
                     FLORIDA KEYS COMMUNITY COLLEGE 

                BLUE RIBBON REGISTRATION – Spring 2012 

         

 

               

Date:______________ 

 

Name: ______________________________________________________ 
     First    Middle   Last 

 

Address:____________________________________________________ 
  Street    City  St Zip 

 

Age:_________  Birth date:________    

 

Home Phone:_________________                  Cell____________________ 

 

Name of Parent or Guardian:_____________________________________ 

 

E-mail:_____________________________________ 

 
Check the session(s) needed:  

       March 5 – April 5 __________     April 9 – May 3 __________  May 7 – May 31 __________ 

         
_____ Mon & Wed: 3:30 pm – 4:00 pm              _____ Mon & Wed: 4:30 pm – 5:00 pm  

 

                                     _____ Mon & Wed: 6:00 pm – 6:30 pm    

               

 _____ Tues & Thurs:    4:00 pm – 4:30 pm       _____Tues & Thurs: 4:30 pm – 5:15 pm*   

                                                                 *Pre- Swim Team:  Must be able to swim 25 yards with rotary breathing   

                        

   _____ Tues & Thurs:    5:00 pm – 5:30 pm       _____Tues & Thurs: 6:00 pm – 6:30 pm                                 

    
     
______________________________IDENTIFIES AND HOLDS HARMLESS FLORDIA KEYS 

COMMUNITY COLLEGE, ITS EMPOYEES, ADMINISTRATIONS OR MEMBERS OF THE BOARD 

OF TRUSTEES, HEREINAFTER CALLED THE COLLEGE, AGAINST ALL SUITS, ACTIONS, 

CLAIMS, COST OR DEMANDS TO WHICH THE COLLEGE MAY BE SUBJECT BY REASON OF 

DAMAGE OR INJURY (INCLUDING DEATH) TO PROPERTY OR PERSON OF ANYONE OTHER 

THAN EMPLOYEES OF THE COLLEGE AND SHALL PAY ALL COSTS WHICH MAY ISSUE 

THEREFROM; IT BEING UNDERSTOOD, HOWEVER, THAT THIS AGREEMENT SHALL APPLY 

ONLY TO LIABILITY ARISING OUT OF AND DIRECTLY ATTRIBUTED TO SOLE NEGLIGENCE 

ON THE PART OF EMPLOYEES OF THE COLLEGE 

 

______________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN 

 

______________________________________________________ 

ADDRESS IF DIFFERENT FROM ABOVE 


