DANBURY PARKS & RECREATON
¥ LEARN TO SWIM PROGRAM 2011 W

AMERICAN RED CROSS WILL BE OFFERING SWIMMING LESSONS
AT CANDLEWOOD TOWN PARK
CLASSES BEGIN AT 9:15 AM AND RUN EVERY 45 MINUTES
(30 MINUTE CLASSES)
REGISTRATION WILL BE HELD JUNE 30 & JULY 1, 2011 AT HATTER’S PARK HALL
7 E. HAYESTOWNRD FROM 9AM - NOON

DANBURY RESIDENTS ONLY — MUST SHOW PROOF OF RESIDENCY
AGES 5 YEARS AND OLDER
ALL STUDENTS WILL BE TESTED AT REGISTRATION
(BRING SWIMSUIT AND TOWEL)
PRESENT PREVIOUS SWIM LEVEL CARD TO AVOID HAVING TO BE RE-TESTED
ALL RETURNING STUDENTS WITHOUT THEIR CARD MUST BE RE-TESTED
STUDENT CLASS TIME IS DETERMINED BY CURRENT SWIM LEVEL AND WILL BE ASSIGNED
AT REGISTRATION
ADAPTIVE SWIM PROGRAM

SESSIONS FOR CHILDREN WITH SPECIAL NEEDS IS BEING OFFERED.
NUMBER OF SESSIONS WILL BE BASED ON ENROLLMENT.

ALL LESSONS ARE OFFERED MONDAY — FRIDAY

REGISTER FOR 1 OR ALL 3 SESSIONS
(July 5 = July 15) --- (July 18 — July 29) --- (August 1 — August 12)

$120.00 for all 3 sessions or $50/Session
Registration Fees are Non-Refundable
*PLEASE CONTACT THE PARKS & RECREATION OFFICE AT 797-4632 WITH ANY QUESTIONS*



FOR OFFICE USE ONLY: PAID WITH CHECK: AMOUNT AND NUMBER

REGISTRATION TIME: PAID WITH CASH: AMOUNT

Reset Form

2011 Learn to Swim Program
Red Cross Swim & Adaptive Swim
Registration Form

Child’s Name
Last First Middle
Home Address
Street Zip Code
Parent/Guardian Name Phone (H)
Phone (W)
Parent/Guardian Name Phone (H)
Phone (W)
Email Address
Person having custody of child Custody restraintsY___~ N__

Person with permission to pick up child other than parents:

1) Relationship to child Phone

2) Relationship to child Phone

Who may NOT pick up child:

1) Relationship to child

2) Relationship to child

* * * * * * *

Please check off the sessions that your child will be attending:
*Session 1: July 5 —July 15
Session 2: July 18 — July 29

Session 3: Aug 1 - Aug 12

FOR OFFICE USE ONLY:
Child’s Birth date

* School attending as of June Grade

Last years Ability Level



EMERGENCY / MEDICAL INFORMATION

Parent/Guardian Name: Phone (H):
Phone (C):
Parent/Guardian Name: Phone (H):
Phone (C):
Emergency contact person(s) who are authorized to give consent in the event a parent/guardian cannot
be reached:
1) Relationship to Child: Phone #:
2) Relationship to Child Phone #:

Allergies, Nosebleeds, Bites, etc.: lﬁyes ﬂno

If yes, please explain:

I certify that, to the best of my knowledge, my child is in good health and able to participate in the
Red Cross & Adaptive Swim Program. In the event of a medical emergency, | understand that
every effort will be made to contact the parent/guardian. In the event he/she cannot be reached in
an emergency, | hereby give permission to the physician selected by the adult in charge to
hospitalize, secure proper treatment for and order injection, anesthesia, or surgery as deemed
necessary for the child named above.

Signature of Parent/Guardian Date

Insurance Coverage Policy #

PARENT/LEGAL GUARDIAN AGREEMENT

I give full permission for to attend the 2011 Red Cross & Adaptive
Swim Program and participate in all activities, off site swimming, and other site trips. | have read
the 2011 Red Cross & Adaptive Swim flyer and agree to abide by its rules. | authorize the use of
photographs of my child for the use of telling the story of promoting the interest of 2011 Red Cross
& Adaptive Swim Program. | understand that 2011 Red Cross & Adaptive Swim Program is not
responsible for the personal property of participants. 2011 Red Cross & Adaptive Swim Program
reserves the right to cancel any session of lessons.

REGISTRATION FEE IS NON REFUNDABLE

Name of Parent/Guardian Date

Signature

Print Form
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