2011

Clinton Community Pool
Swim Lesson Registration

Participant Information:

Participant Name: Birth Date: Sex:
Street Address:

City: State: ZIP Code:

Phone: Cell:

E-mail Address:

Emergency Information:

Parent/Guardian Information: (Relationship: )
Phone: Cell:
Secondary Emergency Contact: (Relationship: )
Phone: Cell:

Medical Information:

Does the participant have any medical condition of which the instructor should be aware? (For
example, diabetes or suffers from seizures.) Circle one: Yes No

If yes, please explain:

*Swim lessons (30 min) offered Monday/Wednesday/Friday for 3 weeks (total of 9 lessons)

Lesson Options:
___First Session — July 11" thru July 29" ___Second Session — August 1% thru August 19"
____Intermediate --- 10:00 to 10:30 am
____Advanced Beginners --- 10:30 to 11:00 am
____ Beginners ---11:00 to 11:30 am

____Tadpoles --- 11:30 am to 12:00 pm

Photo Release Signature:
Mail form to: Clinton Youth Foundation, PO Box 32, Clinton, NY 13323
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