
Faith Community Ministries  
5572 Mercy Way             
Lafayette, IN  47905 
(765) 449-4600    
fcmvolunteer@fcmlafayette.org 
www.ourcommunitycenter.org 
 
        
Faith Community Home School Gym and Swim Program  
 
Parent’s Name: Last_________________________________  First__________________________________ 
 
Address:  __________________________________________ City:________________________ State:______ Zip:_________ 
 
Email address:  ________________________________ 
 
Home Phone #:  ____________________________________  Work Phone #:  ____________________________________ 
 
Cell Phone #:  ______________________________________ 
 
In Case of Emergency Notify:  ____________________________________________________________________________ 
 
Relationship (if any):  ______________________________________________ Phone #:  _____________________________ 
 
Any medical conditions the Center should know about? ______________________________________________________ 
 
I hereby give permission for myself/my child to participate in gym class and swimming lessons at the Faith Community 
Center and will be responsible for my/his/her actions here.  I am aware of and understand that there may be potential 
risks inherent with participation in any recreational activity.  I assume the risks thereof, and I agree that I and/or my 
child at all times will keep the said Faith Community Center free, harmless, and indemnified from any and all liability 
for any injury I and/or my child might sustain as the result of said participation.  I also understand that Faith 
Community Center does not provide accident insurance and cannot assume responsibility of any injury to any 
participant(s) in its programs. 
   
 ___________________________________________________   _____________________ 
Parent or Guardian’s Signature        Date 

 
Please list information for each child registering for Gym and Swim. Attach an additional page if necessary. 
               

               Learning disabilities or delays that 
Child’s Name   Gender    Age/Grade                       instructor should be aware of* 

    

    

    

    

    

    

    
*All information will be kept confidential 



 
Program description:  
Gym and Swim is an 8-week course offered both in the fall and winter. Gym and Swim meets 
Tuesdays and Thursdays from 2:00 p.m. – 4:00 p.m. at the Faith Community Center. If there is a 
minimum of 10 students registered for the 2 days per week course (Tuesdays and Thursdays), we will 
open registration to students requesting one day per week. Course prices are listed below.  
 
Cost per each 8 week session (2 days per week): 
1st child: $80.00  
2nd child: $75.00 
Each additional child: $70.00 
 
Cost per each 8 week session (1 day per week)*: 
$50.00 per child* 
 
*Only available if a minimum of 10 children are registered for the 2 day per week class. 
 
I would like to sign up for the following: 
Fall Session (Oct. 13 – Dec. 10, 2009):____      Tuesdays & Thursdays:____     Just Tuesdays*:____  Just Thursdays*: ____ 
Winter Session (Jan. 12 – Mar. 18, 2010):____  Tuesdays & Thursdays:____    Just Tuesdays*:____  Just Thursdays*: ____ 
 
       Cost per 8wk     # of              # of 
Description          session  Children       Sessions              Total $                               

1st Child 2 days per week $80.00 x 1 x ____ $ 

2nd Child 2 days per week $75.00 x 1 x ____ $ 

Each additional child 2 days per week $70.00 x __ x ____ $ 

Each child 1 day per week $50.00 x __ x ____ $ 

   Total Amount 
Due 

$ 

 
No refunds are given unless class is cancelled by a Faith Community Center staff member. 
 
 
Method of Payment:  Student registrations will not be billed.  Cash or Check may be used to pay for the registration fee.   
Registration fee must be paid at the time of registration.  Please make checks payable to FCM (Faith Community 
Ministries). 
 
REGISTRATION FEE: 
 
 _______ Check     $   Amount Received 
 
 _______ Cash      
 
Please note that a return check fee of $15.00 will apply to all returned checks. 
 
      
For Office Use Only 
Staff/Volunteer Receiving Registration (Full Name): ________________________Date:_______________ 
Please place in Brad/Megan Franklin’s mailbox 
 


