SWIM LESSON SIGN-UP

Name DOB Age
Session Level Dates Time
Male ( ) Female ( ) Grade School
Parent/Guardian

Address City Zip
Telephone Day Night Cell

Do you have medical insurance? Yes ( ) No ( ) List carrier:

In case of emergency, call Telephone:

(only if different than listed above)

Relation:

I/We, the parent(s) or guardian(s), give our permission for our child to participate in the Glasgow
City Pool’s group swim lessons. Furthermore, we do hereby hold harmless and indemnify the
Glasgow Recreation Department, the Glasgow City Pool, the City of Glasgow, its employees and
all sponsors and officials from any claims, damaged, losses, and injuries that may be incurred by
the participant during swim lessons, while traveling to and from swim lessons and while waiting
for and after swim lessons, from and against any personal injury, loss of life, property and/or
damage to property sustained in or about the premises, and from and against all costs, expenses
and liability incurred in and about any such claims, the investigation thereof or the defense of any
action or process brought thereon and from and against any orders and/or judgements that may
be entered therein. 1/We also agree to abide by all rules and regulations promulgated by the
Glasgow Recreation Department and the Glasgow City Pool. I/We further attest and verify that
my/our child is physically fit and sufficiently trained for participation in group swimming lessons at
the Glasgow City Pool. Further, by signing this agreement, I/we are giving the Glasgow
Recreation Department and the Glasgow City Pool permission to use photographs of participants
for publicity purposes.

Signature of Parent/Guardian Date

Please make checks payable to the Glasgow Recreation Department or the Glasgow City Pool.
The fee for swim lessons is $20 per session for one child; additional family members receive a $5
discount.

Paid: Date Amount: Check Cash:
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