
 

 

 

 

 

 

 

 

 

 

 

              
CHILD’S NAME _____________________________________________________    AGE _____________  
 

PARENT’S NAME ________________________________________________________________________ 

 

 HOME NUMBER ________________________________CELL NUMBER_______________________________      
 

ADDRESS __________________________________ CITY, STATE, ZIP ______________________________ 

 

EMAIL ____________________________________ WOULD YOU LIKE TO BE ON THE MAILING LIST___________ 

        
PERTINENT MEDICAL INFORMATION: _______________________________________________________________________  

 
________________________________________________________________________________________________ 
  

 

COST: $15  

 

A MINIMUM OF (8) SWIMMERS, PER LEVEL, IS REQUIRED TO HOLD THE SESSION.  
 

CANCELLATION POLICY: FULL REFUND WILL BE ISSUED UP UNTIL THE FIRST DAY OF CLASS. NO REFUNDS 

WILL BE ISSUED AFTER THE FIRST DAY OF CLASS. 
 
 

 

              PARENT-CHILD AQUATICS LEVEL 1 

                    (3 YEAR- OLD PRESCHOOL) 
INTRODUCTION TO WATER SKILLS (ONE WEEK ONLY)  

PARENT REQUIRED TO BE IN WATER WITH CHILD  

 

                            ONE SESSION OFFERED:  

 

                      JUNE 26TH
 – 28TH

  AT 5:05 P.M.  

 
 

REGISTRATION DATES MAY 4TH 2:00-6:00 & MAY 5TH
  8:00-NOON. AFTER THESE DATES FEEL FREE TO STOP IN AND 

REGISTER.  
 

 
 

 

 

 
                    

                                                                                                                                                            

 YOUTH WAIVER AND PHOTO/VIDEO PERMISSION: I HEREBY AUTHORIZE MY SON/DAUGHTER TO REGISTER TO PARTICIPATE IN THE ABOVE STATED 

PROGRAM SPONSORED BY THE CITY AND LAKE MILLS PARKS & RECREATION DEPARTMENT. I UNDERSTAND THAT THIS PROGRAM, LIKE MOST 

PROGRAMS SIMILAR IN NATURE, HAS SOME DEGREE OF INHERENT RISK INVOLVED. FURTHERMORE, MY SON/DAUGHTER IS IN GOOD PHYSICAL 

CONDITION APPROPRIATE TO PARTICIPATE IN THE STATED ACTIVITY AND I UNDERSTAND THAT THE PARTICIPANTS MUST ASSUME FULL RESPONSIBILITY 

FOR BODILY INJURY INCURRED WHILE TAKING PART IN THE ACTIVITY. NO ACCIDENT INSURANCE IS PROVIDED THROUGH THE CITY OF LAKE MILLS. I 
GRANT THE LAKE MILLS PARKS & RECREATION DEPARTMENT PERMISSION TO USE PICTURES OR VIDEOS TAKEN OF MY CHILD DURING PARTICIPATION 

IN PROGRAMS. I WAIVE MY RIGHT TO INSPECTION OR COMPENSATION.  
          

PARENT/GUARDIAN SIGNATURE _______________________________________  DATE ____________ 

 

OFFICE USE ONLY DATE________ AMOUNT PAID:____________ CASH:______________CHECK:_____________ 

Become our fan on Facebook! 


