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 BLUE BELL AQUATIC CENTER 
CAMP CASCADE REGISTRATION  

$100.00/session 

CIRCLE 1 SESSION 

June 13 - 17 June 27 - July 1 July 18 - 22 August 1 - 5 

8:00am - Noon 8:00am - noon 8:00am - noon 8:00am - noon 

Fun & Fitness Beach Party Cruise Ship Adventures of the BBAC 

INFORMATION: 

Child Name: _______________________________________ Gender: ___________ Date of Birth: ______________ 

Child Name: _______________________________________ Gender: ___________ Date of Birth: ______________ 

Child Name: _______________________________________ Gender: ___________ Date of Birth: ______________ 

Parent/Guardian Name: ___________________________________ Phone #: ______________________________ 

E-Mail: _______________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: _____________________________________________ State: ______________ Zip: ____________________ 

LIABILITY RELEASE 

I assume that all risks associated with my participation in the City of Brenham aquatic program and I do hereby, on behalf of myself and my heirs, 

executors, administrators, successors and assigns, in consideration of being allowed to participate, waive all claims against the release and agree 

to hold harmless the City of Brenham and their respective directors, officers, agents, employees, successors, and assigns, and all those in any way 

connected with the running and management of the program, from and against any damages, liabilities, actions, causes of actions, losses, costs, 

expenses claims and demands arising out of or in connection with my participation, including without limitation, death, any death, personal 

injuries or loss of, damage to or loss of use of property which may be the result of negligence on the part of the City of Brenham. 

Signature:  ____________________________________________________________ Date: ___________________ 

Make checks payable to: 

City of Brenham 

Mail to:  

City of Brenham 

Blue Bell Aquatic Center 

PO Box 1059 

Brenham, TX 77834 

Fax: 979.337.7261 
 

REGISTRATION FORMS AND PAYMENTS WILL NOT BE ACCEPTED UNTIL MAY 11, 2015, AT 4:00PM 

  

FOR OFFICE USE ONLY:  

Received By: ____________________________________ Date: ___________ 

Entered By: _____________________________________ Date: ___________ 
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BLUE BELL AQUATIC CENTER  
CAMP CASCADE REGISTRATION  

 

 

CIRCLE 1 SESSION 

June 13 - 17 June 27 - July 1 July 18 - 22 August 1 - 5 

8:00am - Noon 8:00am - noon 8:00am - noon 8:00am - noon 

Fun & Fitness Beach Party Cruise Ship Adventures of the BBAC 

 

REFUNDS  

 Refunds must be requested at least 14 days before the session begins. We must have adequate time to 

prepare for necessary instructor assignments based upon attendance. With less than 14 days notice, 

there will be no refund. 

 Doctor’s note is required for FULL refund due to extended illness. 

 A $10 Refund Fee is charged for all Refunds (with the exception of refunds accompanied by a doctor’s 

note for extended illness.) 

TRANSFERS 

 Transfers to different hours or different sessions must be requested at least 7 days before the session 

begins. We must have adequate time to prepare for necessary instructor assignments based upon 

attendance. With less than 7 days notice, there will be no transfer to other hours or sessions. 

 Doctor’s note required for transfers due to extended illness. 

 A $10 Transfer Fee is charged for all Transfers (with the exception of Transfers accompanied by a doctor’s 

note for extended illness.) 

CANCELED CLASSES 

 Classes will not be canceled because of bad weather. 

 If we must get out of the water, instructors will move classes to indoor pools and continue with class 

instructor or instructors will cover required Safety portions of the class. 

PARENT SIGNATURE: ________________________________________________ DATE: ______________________ 

 

 


