
 
 
 
 
 

On-Line Swim Lesson Registration 
Now Available 

 
 

Request for  
On-line Swim Lesson Registration Password 

To utilize Health Unlimited’s NEW on-line registration system, all members must visit 
the club and submit this form to receive their personal username and password. Please 
complete all sections of this form, sign it and return it to the front desk at Health 
Unlimited. You will need your membership swipe card at the time you return this form 
to the front desk.  We will e-mail your username and password within 3 – 5 business 
days. 
 

Name  _______________________________________________ Date _____________ 
 
Address ________________________________________________________________ 
 
Phone # ____________________ E-mail (req’d) _____________________________ 
 
5-digit # on membership card _____________________  
 
Membership type:      Individual  Parent/child  Couple   Family 
 
 
I understand that on-line swim lesson registration is strictly a convenience service offered 
to Health Unlimited members by the club and I am not required to use this service to 
register for swim lessons. The online registration system is an internet based service and, 
as such, it is subject to errors, omissions, and technical problems including, but not 
limited to, lack of access to the service.  I agree to hold Health Unlimited harmless with 
regards to any inconvenience or cost incurred to me as a result of the aforesaid potential 
problems. I further understand that, at any given time, the current price of swim lessons 
will be determined by the rate being charged at the front desk at the time of registration 
and not the rate being displayed on the website. Should there be an error in pricing on the 
website, I agree to pay the correct lesson rates for my membership type and fully 
cooperate with club staff in correcting pricing, or any other, errors. By signing below, I 
acknowledge that I am over 18 years old and I am the responsible party for the 
membership indicated.  
 
 
__________________________________________                           Date:____________ 
Signature 
 
STAFF USE ONLY:                                SWIPE CARD VALIDATED BY:  __________ 

 


