
1.

Swimmer's Name

Address

City, State, Zip

Phone #

2.

Parent/Guardian's Name

Address (if different from above)

City, State, Zip

Phone #

Email (PLEASE PRINT LEGIBLY)

3. CHOOSE SESSION

Session: (circle one)

Ages 2-6

Ages 7+

For Office Use Only:

Medical Authorization Received

(10 - 10:30am) (10:00  - 10:30am)

Session A: 

(9:00 - 9:30am)

Session B:      

(9:00  - 9:30am)

ROCKLAND LAKE STATE PARK

REGISTRATION
for LEARN-TO-SWIM

SWIMMER INFORMATION

               This program is for people ages 2 and up.                                                         

All children must be potty-trained.

PARENT/GUARDIAN INFORMATION


