
After School
Winter 11

A REGISTRATION FORM MUST BE COMPLETED FOR EACH PERSON TAKING SWIMMING LESSONS

Dates:
Tuesday & Thursday Session 1 - Jan. 11-27

3 week sessions - 6 classes Session 2 - Feb. 8-24
Levels 1-6      4:45-5:30 Session3 - March 8-24

Preschool 5:30-6:00 Session 4 - April 5-21
Session 5 - May 3-19

___________________________________ DATE:__________CASH ________     CHECK #_______
Parent/Guardian Signature

Marge E. Hudak Pool

Child's Name:_____________________________________   Age: _______Level: 1/2  3/4   5/6    Preschool  

303-679-7457

Child's Name:_____________________________________   Age: _______Level: 1/2  3/4   5/6    Preschool  

 SWIM LESSON REGISTRATION

Child's Name:_____________________________________   Age: _______Level: 1/2  3/4   5/6    Preschool  

Child's Name:_____________________________________   Age: _______Level: 1/2  3/4   5/6    Preschool  

www.plattecanyonpool.org

     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 it's employees, representatives and successors for any and all injuries suffered by my child at 
the activities for which I am registering my child.

WAIVER FOR PARTICIPATION

Phone:________________________________________  Eve:________________________________________

Children should be on time, dressed, and waiting on the bleachers. 

Please plan to attend every class.

Children not accompanied by a parent/guardian are expected to follow all pool rules. 

 CLASSES $34.00 DISTRICT  $39.00 NON-DISTRICT

  ABSOLUTELY NO REFUNDS.

Parent's Name:______________________________________________________

Address: ______________________________________    City: _____________________  Zip: ____________

classes may be canceled due to weather, insufficient class size, or instructor availablility.




