
Splash Preschool Program Registration 
  
  
 

 
Child Name ____________________________________ Age:  ___ __ Date of Birth:   __________   ______ 
 
Street Address ___________________________________City__________________________ Zip __________ 
 
Parent #1/Legal Guardian:   ______________________________Phone   __________________ 
 
Email Address: ___________________________________Best Contact: __________________  
 
Parent #2/Legal Guardian:   ______________________________Phone   __________________ 
 
Email Address: ___________________________________Best Contact: __________________  
 
EMERGENCY CONTACTS: In case of emergency when parents cannot be contacted, we may contact: 
 
Name: ____________________________ Relationship to child:    Phone: __________________ 
 
Name: _________________________ Relationship to child:    Phone: __________________ 
 
Names of people, other than parents, who may pick up your child from the facility:  
 
 
Please list anyone who is not to pick up your child: 
 
 
SPECIAL CONCERNS (Attach note, if preferred): 
            Physical _____________________________________________________________________________ 
 
            Behavioral ___________________________________________________________________________ 
  
            Allergies/Intolerances __________________________________________________________________ 
 
            Other _______________________________________________________________________________ 
 
PLEASE CHECK- I AM ENROLLING MY CHILD IN: 
    
______ SPLASH Preschool Program-  8:30am-12:30pm- $310  for the month 
  

      Monday    ___Tuesday     ___Wednesday     ___Thursday     ___Friday     
 
  

 
 
 



Splash Preschool Program Registration 
 
 
 

 
 
A credit/debit card must be on file for all registrations. Payment is prepaid monthly, billed the 4th 

Friday of the month prior for the following month. A receipt will be sent to your email address provided after 
each transaction is posted with amount billed to your card, date, time, and other transaction or attendance 
details. Please send billing inquiries to Youthprograms@sacpa.org 
  
 PREFERRED PAYMENT METHOD:  
 
 _____ Updated Credit Card on File Ending in _________  
  
 _____ Check (Made payable to Shore Aquatic Center) 
 
 _____ Cash    
 
 
 
 
 
 
 
 

Contacts: 
Youth Programs Coordinator 
Jessica Amiot 
All billing/registration & programming updates 

Youthprograms@sacpa.org 
360.477.0862  
(SPARK cell phone) 

Member Services Manager  
Lori Taber  
Scholarship information & approval/ disapproval 

lorit@sacpa.org 
360.775.2119 
 

Director  
Ryan Amiot  
 

ryan@sacpa.org 
360.775.2119 
 

  
 
Shore Aquatic Center                           
  225 E. 5th St., Port Angeles, WA 98362 
   www.sacpa.org      

  
 
 

I, ________________________________ authorize Shore Aquatic Center to charge my credit or debit card  
               (Full Name) 
ending in ___________ on the 4th Friday of each month unless otherwise notified for my child’s program  
                     Last 4 digits 
attendance.   



Splash Preschool Program Registration 
 
PARENTAL CONSENT, RELEASE & WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 
INDEMNITY AGREEMENT 

You must agree with the terms of the following waivers, or you will not be allowed to continue with this 
registration. 
 
I(We) am/are the parents(s) or legal guardian of who desires to be a participant in the William Shore Memorial 
Pool District (WSMPD) sponsored recreational activity of SPARK Squad After School, Day Camp, or SPLASH 
Preschool Programs, which may include vehicular transportation provided by the Shore Aquatic Center. It is 
important to me(us) that this child is allowed to participate in this activity. I(we) understand there are special 
dangers and risks inherent not only in this activity but in being transported by vehicle, including but not 
limited to, the risk of serious physical injury, death, or other harmful consequences which may arise directly or 
indirectly from the child’s participation in this activity or being transported by vehicle to and from the activity. 
Furthermore, I have been advised via this document that the WSMPD does not provide Uninsured, 
Underinsured, Med Pay or Personal Injury Protection Coverage. Being fully informed as to these risks and in 
consideration of WSMPD allowing my child to participate in this sponsored activity and/or use of WSMPD 
facilities and/or being transported, I(we) on behalf of myself(ourselves) and on behalf of the above-named 
participant, assume all risk of injury, damage, and harm to the child which may arise from participation in the 
activities, use of WSMPD facilities and/or transportation to and from the activity. I(we) further agree, 
individually and on behalf of the above-named child, to release and hold harmless the WSMPD, its officials, 
employees, volunteers, and agree to waive any right of recovery that I(we) may have to bring a claim or 
lawsuit for damages against WSMPD for any personal injury, death or other harmful consequences occurring 
to the above-named child or arising out of the child’s voluntary participation in this activity and/or being 
transported to and from the activity. I(we) grant my(our) full and voluntary consent for the above-named child 
to participate in the activity described above and to be transported to and from the activity. 
 
I authorize any necessary emergency medical treatment that might be required for the above-named child in 
the event of physical injury and/or accident to the above-named child while participating in this activity.   

 Yes      
 No 

 
The above-named child has my permission to swim at the Shore Aquatic Center. 

 Yes 
 No 

 
Parenting Plan Restraining Order 

___ Yes ___ No Exp. Date   
 
If yes, please email a copy to YouthPrograms@sacpa.org 

___ Yes      ___ No  Exp. Date   
 
If yes, please email a copy to YouthPrograms@sacpa.org 

 
 
__________________________________________________________________________________________ 
Printed Name of Parent/Guardian        
 
__________________________________________________________________________________________ 
Signed Name of Parent/Guardian       Date 
 



Splash Preschool Program Registration 

Splash preschool Info: 
 

Splash preschool is from 8:30am-12:30pm, Monday through Friday. It is $310 for the whole month. 
 
 Our staff to child ratio is 1 to 10. Splash Preschool is for kids Aged 2.5 to 5 years of age.  
We focused on social development, so a lot of free play to learn how to share toys etc.. 
 
Schedule 
 
We will swim 3 days a week, Monday & Wednesday/Thursday.  
Swimming includes our staff swimming with them, no parents needed unless wanting to join.  
We will have them wear a puddle jumper lifejacket when swimming, and work with them on getting 
comfortable in the water, and basic swimming skills (floating on their back, kicking, jumping in water, 
etc.).. 
 
Tuesday/Friday is playground days! We have our own playground on the spark/shore community side of 
the building. We will have playground time for 45 min-1 hour (weather dependent). 
 
Snacks are provided for each child however: 
We are a NUT FREE FACILITY. Snacks from home are welcome, however they need to be a nut free 
snack. This includes (Nutella, almond butter, peanut butter,etc..)  
 
We are a drop-off program; however, parents are welcome especially the first few days to stay and see 
the program run! 
 
Items to bring 

 water bottle, snacks (if desired) 
 Swim diaper (if still in diapers),  
 Swimsuit & towel 
 extra diapers, wipes (if still in diapers) 
 Spare change of clothes 
 Jacket for playground time (weather permitting)  

 
 
There is no Splash Preschool on the following dates:  

 July 4th  

 

Pick up & drop Off 

Drop off will be on the shore community side of building in small room, 8:30-9am. 

If arriving after 9 am please let us know by texting/calling our Spark cell phone at (360)477-0862. 

Pick up will be in the Olympic room (party room) to the right of front desk of the pool 12-12:30pm 


