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Registration Form ~ 2022 Swimming Lessons

SESSION DATES: JuLy 11-16[] AUGUST 8-13 []
Name:
(Surname) (First) (Initial)
Age: Birthdate
(Month) (Day) (Year)

Parents’/Guardians' Names:

Home phone number: Work phone number:

Medical Concerns/Allergies? Yes | | No | |

Indicate the level or badge that you will be working on this year:

Red Cross Swim (Preschool)
Starfish [ Duck [] Sea Turtle (] Sea Otter [
Salamander [] Sunfish [] Crocodile [[] Whale[]

Red Cross Swim Kids
1020300405060 70 80 9] 100

Rookie [] Ranger [] Star [
Bronze Star [] Bronze Medallion [] Bronze Cross []

Release Form:

I, (Parent / Guardian), of the above-named child, give my consent
for him/her to participate in all activities concerned with swimming lessons. In case of injury, | waive all claims
against the Debden Recreation Board, instructors and supervisors.

Date: Signature:

{+ Fees = $40.00 per level; (Starfish and Duck: $20.00)
{* To pay in advance, e-transfer debdenrecreationboard@gmail.com
{3 IMPORTANT: **** Please bring your report card on registration day ***

{} Please return this form to the Debden Public School by June 19, 2022 or email
morinlakeswim@agmail.com

{* For information call: Helene Boutin @ 724-2156 Tasha Cyr @ 747-7331
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