
                                           MORNING

___________________________________ DATE:__________CASH ________     CHECK #_______

Parent/Guardian Signature

MORNING SESSIONS

PRESCHOOL & PARENT-TOT   11:30-12:00 

LEVEL 1 & 3  -  10:00-10:45          LEVEL 2 & 4  -  10:45-11:30

Session 1                       June 8-24

Marge E. Hudak Pool

303-679-7457

LEVEL:__________________________________

 SWIM LESSON REGISTRATION - SUMMER 2010

www.plattecanyonpool.org

Child's Name:___________________________________________________   Age: ________

     In consideration of your accepting my child's registration, I hereby for my child, my heirs, executors and 

administrators, waive and release any and all rights and claims for damages I or my child may have against the Platte 

Canyon School District and its employees, representatives and successors for any and all injuries suffered by my child 

at the activity(ies) for which I am registering my child.

WAIVER FOR PARTICIPATION

Phone:  Day:____________________________________  Eve:________________________________________

ALL SESSIONS $34.00 DISTRICT  $39.00 NON-DISTRICT

Parent's Name:______________________________________________________

Address: ______________________________________    City: _____________________  Zip: ____________

Child's Name:___________________________________________________   Age: ________

Child's Name:___________________________________________________   Age: ________

LEVEL:__________________________________

ALL SESSIONS: 6 CLASSES

Tuesday / Thursday for 3 weeks

LEVEL:__________________________________

Classes may be canceled due to weather, class size,

 instructor availability, or pool closure.

** ABSOLUTELY NO REFUNDS **

Parents and siblings must remain seated in bleachers during lessons.

Session 2                       July 6 -22

             Session 3                       July 27-August 12




