
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)

4. CHOOSE SWIM LEVEL

 Swim Level: (circle one) 1 2 3

(Make your best guess based upon the swim level information provided. We will make

 any necessary adjustments on Days 1 & 2.)

For Office Use Only:

Medical Authorization Received

Session 1: 

(8:15 - 8:45am)

Session 2:      

(9:15 - 9:45am)

SARATOGA SPA STATE PARK

REGISTRATION
for LEARN-TO-SWIM

SWIMMER INFORMATION

This program is for children between ages 5 and 10.                                                   

All children must be potty-trained.

PARENT/GUARDIAN INFORMATION


