
Cranford Pool & Fitness Center 
 

    Kidz Klub 
                                          Pool members only. 
                                           Ages 5 – 10 

 
 

Application Instructions 
 
 

o Registration Form – don’t forget to read the back of the registration 
   form carefully and sign where indicated. 
 
 

o Personal Medical Information Form – a separate form is needed for 
each child you register.  Please read both sides carefully, fill out completely,  
and sign where  indicated. 

 
 

o Consent to Participate – a separate form is needed for each child you 
   register.  Please fill in name and sign where indicated  
 
 

o Pick Up Authorization – a separate form is needed for each child you 
register. Please fill in necessary information and sign where indicated. 

 
 

o A $75.00, non-refundable registration fee for each child, and a  
o 20% deposit are required at the time of registration.  Registrations will not 

be processed without the registration fee, deposit, and the above signed 
forms. 

 
            __________________________________________________________________ 

For office use only: 
 
Deposit plus registration ____________  date paid__________   Receipt # ______________ 
 
 
Balance due ____________________ (by June 6, 2017)



Cranford Swim Pool Utility 
            Kidz Klub 

Registration Form  - 2017                    Pool I.D. #__________________ 

 
1. 1st Child’s Name _____________________________________M/F_ ____Date of Birth ________________ 
 
 Street Address __________________________________________________Grade in Sept. 2017 _______Age Group_________ 
 
 City & Zip ____________________________________________________    Telephone ________________________________ 
 
 Parents’ names ________________________________________________E mail address:______________________________ 
                                                                                                              T-shirt size: please select by age group (circle one)                           
 Weeks Attending ____________________________________                 5/6    YS (6-8);     YM (10-12)    

                                                                                                                       7/8    YS (6-8);    YM (10-12);    YL (14-16)   
                                                                                                         9/10 (11)  YM (10-12);  YL (14-16); YXL;   AS; AM;   AL  

  
2. 2nd Child’s Name _____________________________________M/F______Date of Birth ______________ 
          
          Weeks Attending_____________________________________________    Grade in Sept. 2017 _______ Age Group______                    
 

T-shirt size: please select by age group (circle one)   
                                 5/6   YS (6-8);    YM (10-12) 

                                                                                                                                                             7/8    YS (6-8);    YM (10-12);    YL (14-16) 

                                                                                                                                                       9/10 (11)  YM (10-12); YL (14-16); YXL;  AS; AM;  AL 
  

Parent/Guardian must sign on reverse side.  Registration Fee & Deposit are required at time of registration. 

(do not write below this line – for office use only) 
Method of Payment:   check   or    cash   or   credit    $75.00 registration fee each child 

total amount due ______________   registration fee___________           Membership type_____________ 
                      (not including registration fee)                        (membership paid -          Y           N        ) 

discount applied_______________          
less deposit      _______________   date paid deposit & registration fee _______  receipt #___________ 
 
BALANCE DUE  _______________   date paid balance _________    receipt #___________                  
                      (June 7, 2017) 



Cranford Pool & Fitness Center  -  Kidz Klub 
 

TUITION: A $75.00 non-refundable deposit for each child and a 20% deposit are required at time of registration.  The balance 
is due by June 6, 2017.  Accounts with balances that remain unpaid after that date will be assessed a $10.00 late fee for each 
week the balance remains unpaid.  In the event that tuition fees are not paid in full by the date the enrollment begins, then ALL 

monies on account shall be forfeited and the child’s reserved place in Kidz Klub shall be forfeited. 
 

REFUND POLICY:  It is the policy of Kidz Klub to NOT offer any refund to a child who leaves or is asked to leave prior to 
the end of his/her enrollment period.  Kidz Klub reserves the right to send home any child whose behavior is detrimental or 
disruptive to the best interest of the Kidz Klub program.  No refunds or substitute days for absence or injury for any reason.  No 
refunds or allowances for late arrivals, early withdrawals or for changes in personal schedules. 
 

FINANCIAL AGREEMENT:  I agree to be financially responsible for all fees, costs and expenses incurred during my child’s 
attendance at Kidz Klub. 
 

I (parent/guardian) acknowledge that the Swim Pool Utility has taken safety measures to minimize the risk of injury to Kidz 
Klub participants.  The Swim Pool Utility cannot insure nor guarantee that the participants, equipment, premises, and/or 
activities will be free of hazards, accidents or injuries.  I recognize these inherent risks and understand that I have assumed these 
risks by voluntarily enrolling my child in this program. 
 

Furthermore, I have instructed my child(ren) in the importance of knowing and abiding by the Kidz Klub and the Swim Pool 
Utility rules, regulations and procedures for the safety of all participants and my child(ren) has/have agreed to do so. 
 

Dates and trips are subject to change.   
 
 

I have read, understand, and agree to the terms and conditions of the following: 
- Registration Form 

- Personal Medical Form 
- Consent to Participate Form 
- Pick Up Authorization Form 

 

I certify that all information given on the above forms is correct and accurate and I agree to all terms and conditions stated. 
 

Signature of Parent/Guardian________________________________________    date_________



 
 

Cranford Swim Pool Utility 
 

Kidz Klub 
 

Consent to Participate 
 
 
 
As the parent/guardian of ___________________________________________ 
 
I, ____________________________________, acknowledge that my child may participate in 
Kidz Klub at the Centennial Avenue Pool. 
 
 
I, ____________________________________, understand that my child will be performing 
exercises and will be involved in moderately strenuous activity for the purpose of promoting 
his/her well-being and health.  I understand that, as in any such undertaking, the possibility 
exists that my child could be injured by physical contact, strain or sprain, with resulting damage 
to muscles, bones, joints or ligaments. 
 
I, ____________________________________, also acknowledge or understand that he/she 
could sustain damage to his/her heart or respiratory system, which could result in injury or 
death.  Should any such injury occur, I will not hold liable the facility in which said event 
occurred. 
 
I, ____________________________________, consent for my child to participate in this 
program. 
 
I, ____________________________________, consent for my child to participate in any field 
trip unless otherwise designated by me. 
 
 
 
 
________________________   _________________________________ 
               Date                                             Signature of parent/guardian 
 
Please complete and return.          
 

E-5 

 
 



 
Cranford Pool & Fitness Center 

 

Kidz Klub 

 

Pick up Authorization 
 
  
 

Child’s name: ____________________________ age group: _____ 
 

           Weeks Attending _________________________________________ 
 
 

Children will only be released to individuals who are authorized.  In addition to 
parents/guardians, the following are authorized to pick up my child.   

 
They must provide proper I.D. each time they make a pick up.  Kidz Klub reserves  

 the right NOT to release the child to those who do not have proper identification. 
 
 
 
 

1. ________________________________________________________ 
                        Please print name & relationship 
 
 

2. ________________________________________________________ 
                         Please print name & relationship 
 
 

 
 

_______________   ____________________________________ 
          Date              Parent/guardian signature 
       
 
 
 
          
Please complete and return. 
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Cranford Pool & Fitness Center - Kidz Klub - Personal Medical Information 
    Please complete this form and return with Kidz Klub registration.  Registrations will NOT be 
processed unless accompanied by this form.  Note:  A doctor’s signature is not required. 
 
 

    Child’s name______________________________________________________Age_______ Sex _______ 
              m/f 
    Height ________________ Weight _____________            Birthdate ______________________________ 
  
    Home address___________________________________________________________________________   
                                number, street & city                                                                                          
 
    Mother’s name_____________________________________ Daytime phone (     )___________________ 

 

      E mail address_________________________________ cell/pager#:___________________________               

 

    Father’s name______________________________________ Daytime phone (     )___________________ 

 

  E mail address_________________________________  cell/pager#:___________________________ 

 

    Emergency contact:_________________________________ Daytime phone (     )___________________ 
 
            Address____________________________________________________________________________ 
 
    Emergency contact:_________________________________ Daytime phone (     )___________________ 
                       
           Address_____________________________________________________________________________ 
 
    Health Insurance Co._____________________________________ ID #___________________________ 

 
    Pediatrician_________________________________________Daytime phone (     )___________________ 

 
    List any allergies including food, drug, bee stings, hives, asthma, etc:________________________________ 
  
    Current medications being taken _____________________________________________________________ 
 Indications for use_____________________________________________________________________ 
 
    Date of last TB_____________   and Tetanus Booster_______________________ 
 

    Does the child have any special health or behavioral circumstances?     Yes_____         No_____ 
 
    Your honesty in this section will help both you and our staff adequately evaluate your child’s prospects for 
success at Kidz Klub.  The Kidz Klub program cannot accept the enrollment of children who do not have the 
promise of maintaining self-control and acting cooperatively with other children. 
 
         
 
 
 
      



Cranford Pool & Fitness Center 
 

Kidz Klub 

 

Medical Release 
 
 

     

Child’s Name:   __________________________________________Age group: ________ 

 

 

If an emergency illness or injury occurs, I _____________________________________ 

(parent/guardian) give permission and authorize Kidz Klub and Swim Pool Utility staff to treat 

and/or send my child to a physician or hospital to secure necessary treatment, including 

medical, surgical or dental aid.  Every effort will be made by the Swim Pool Utility to contact 

parent/guardian immediately in the event of an emergency.   

I hereby release Kidz Klub and Swim Pool Utility staff from any and all liability and 

responsibility in the performance of the above acts and medical services.  I understand that I am 

financially responsible for all costs and expenses, for the services provided whether or not the 

medical expense is covered by the (parent/guardian) insurance policy. 

 

 

______________________    _________________________________ 

       Date                                                                              Signature of parent/guardian 

Please complete and return.  
                                                                                    E-4 

 



 
 

Cranford Pool  & Fitness Center 
Rules and Regulations 

 

 Members must scan membership I.D. card to gain admittance into the facility. No exceptions! 

 Members and guests use the facility at their own risk. 

 Members and guests are responsible for the safekeeping of their valuables. 
 Members are responsible for the actions of their guests. Parents are responsible for the actions of their children. 
 Children under the age of 12 are not allowed to enter the facility unless accompanied by a member 14 years of age 

or older. The member is expected to remain within the facility as long as the children are in the facility. 
 Boys/Girls over the age of 5 are not permitted in the Ladies’/Men’s’ locker rooms.  
 Glass or ceramic containers are not permitted anywhere in the facility. 
 Alcoholic beverages and controlled dangerous substances are prohibited throughout the facility. 
 No pets are allowed within the facility. 
 Smoking is prohibited inside the buildings. Smoking outside is permitted only in designated areas.  
 Gum chewing is prohibited throughout the entire pool and fitness area complex. 
 Eating and drinking are only permitted in designated areas. 
 No person will be allowed to enter the pool area unless a lifeguard is on duty!!! 

 ALL patrons are required to shower before entering the pool and/or sauna. 
 Only bathing suits are permitted in the sauna. 
 Toys, rubber balls, inner tubes, and snorkels are not permitted in the pool. 
 “Float Nights”– individual floats only! No multiple person floats will be allowed in the facilities.     
 Any person having a communicable disease, open blisters, cuts, sores, inflamed eyes, ears, nose or mouth 

infections, or any type of skin disease, will be excluded from the pool area, fitness center and babysitting 

areas. A doctor’s certificate of permission may be requested by the management to be permitted back in the 
facilities. 

 Dressing and undressing will bake place only in the locker rooms. 
 Infants must wear rubber pants over their diapers when in the water. Wearing disposable diapers or swim 

diapers without rubber pants is not permitted. Children who need to wear rubber pants are not allowed in the 
“main pool” during “adult swim” even when accompanied by an adult.  

 Dress within the pool complex will be consistent with standards of good taste; all bathers must wear appropriate 
attire favorable to the family environment. 

 Remove band-aids before entering the pool and discard in a garbage receptacle. 
 NO rough play in the pool (pushing, shoving, chicken fights, cannonballs, and sit-outs). 
 No diving into the pool at any time except during an instructional class or in designated areas. 
 Use of the starting blocks is prohibited unless authorized by a swim coach or instructor. 
 Lifeguards and facility staff members are responsible for enforcing all rules and regulations. Violations will be 

brought to the attention of the facility manager and/or assistant managers, who will take whatever action is 
necessary to correct the situation. 

 When lifeguards sound the “air horn”, the pools are to be vacated immediately!!! 

 Parents are not allowed on the pool deck during swim lessons and/or swim team practice. 
 Pool equipment (kickboards, pull buoys, buoyancy belts, hand buoys) is available for your use in the indoor pool. 

Please return all equipment to its proper place when you are finished with it. 
 The facility must be vacated by the designated closing hour. The pool will be cleared 15 minutes prior to the 

closing time. Please do not loiter, and exit the facility as quickly as possible. 
 There are NO exceptions to any rules and regulations that govern the facility. 
 Management reserves the right to alter hours of operation when necessary. 
 The interpretation and enforcement of these rules and regulations will be the responsibility of the facility manager 

and assistant managers. Your actions and membership are subject to these rules and regulations. Management has 
the right to revoke your membership for violations of these rules and regulations. 
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