
2019 Elk Point City Swimming Pool 

Swim Lesson Registration Form 

Information: 
Child’s name _________________________ 

Child’s age ________DOB ______________ 

Parent’s name ________________________ 

Address _____________________________ 

City ________________________________ 

State ________ Zip ___________________ 

Phone Number _______________________ 

Day phone (if different) ________________ 

Emergency Contact: 
Name____________________________ 

Phone Number_____________________ 

Liability Release 
I agree to release, indemnify, and hold the Elk Point Swimming Pool, 

it’s agents, officers, and employees harmless from any and all liabil-

ity claims, actions, judgments, damages or injuries of every kind and 

nature whatsoever to the participant and/or his property arising from 

participation in activities for which the participant is registering. 

     Parent/Guardian Signature 
        

 

 X____________________________________________________________________________________ 

 

Policies: 
 Children may only be registered for 

one class at a time. 

 Lessons will be held M-TH (Friday if 

needed) 

 Anyone with a fever , infection, open 

wound, rash, or any other contagious 

condition will not be allowed in the 

pool. 

 Parents will stay outside the fenced 

area during lessons. 

 All students must be 3 years old for 

lessons & if not completely potty-

trained MUST wear a swim diaper. 

 The Elk Point Swimming Pool      

reserves the right to cancel any class 

at any time due to insufficient       

participants. Credits and/or refunds 

will be issued in this instance. 

 Credits or refunds will not be issued 

due to improper placement or illness 

or absence. 

                  Parent Initials________ 

This box for Office Use Only 

Payment: 
             ____A June 18-28, 2019 -$30 

           ____B July 9-19, 2019 - $30 

           ____C July 23-August 2, 2019 - $30 

           ____D Private Lessons - $60 
 

Payment MUST accompany this form 

Amount Pd __________     check   cash  credit 

card 

Employee enter amount & circle check cash or 

credit card 

Initial________ 

 

Please make checks payable to: 

City of Elk Point 

Lesson Dates & Times: 
Please check the session and level your child will par-
ticipate in this season. 
 
Session A:  June 17-June 27, 2019  (M-TH) 
 
_____Level 1(A)& 2(A)……….…......5:00pm-5:30pm 
_____Level 1(B)& 2(B)&5&6….........5:30pm-6:00pm 
_____Level 3(A)& 4 ………………...6:00pm-6:30pm 
_____Toddlers & Level 3(B)…….…..6:30pm-7:00pm 
 
Session B:  July 8– July 18, 2019  (M-TH) 
 
_____Level 1(A)& 2(A)……….....…5:00pm– 5:30pm 
_____Level 1(B)& 2(B)&5&6…......5:30pm – 6:00pm 
_____Level 3(A)& 4 …………….....6:00pm – 6:30pm 
_____Toddlers & Level 3(B)…….....6:30pm – 7:00pm 
 
Session C:  July 22-August 1, 2019  (M-TH) 
 
_____Level 1(A)& 2(A)………….......5:00pm– 5:30pm 
_____Level 1(B)& 2(B)&5&6……....5:30pm – 6:00pm 
_____Level 3(A)& 4 …………….….6:00pm – 6:30pm 
_____Toddlers & Level 3(B)…….….6:30pm – 7:00pm 
 


