
FOR YOUTH DEVELOPMENT ® 

FOR HEALTHY LIVING 

FOR SOCIAL RESPONSIBILITY 

 

CAMP SWIM LESSON FORM 
LAURENS YMCA 

 

A. Participant Information 

First Name: __________________________________________  Last Name: ______________________________________________  

Date of Birth: ______/______/______ Current Grade Level: _________  Gender: _____Male  _____ Female 

Address: _____________________________________________________________ State: ________   Zip: _____________ 

Emergency Contact Name: __________________________________________________ Number:_________________________  

C. Swim Ability, Health Information, and Waiver 

Please rate your child’s swim ability (circle one):  BEGINNER      INTERMEDIATE       ADVANCED 

Medical Conditions or Health Problems: _________________________________________  
(All information will be kept confidential)  
Please describe participants swimming ability: ____________________________________  
Has the participant taken lessons before? _________ If yes, what level? _______________  

What does your child need to work on specifically?______________________________________________________________________ 

Allergic Reactions (Please detail) : ___________________________ _____________________________________________________________ 
Any Fears? __________________________________________ Other Health Issues:_________________________________________________ 

 
I, parent/ guardian of the named child, hereby give my permission for his/her participation in this program. This applica-
tion is made with the expressed understanding that I hold the YMCA harmless and it is not responsible for any sickness 
or injury that the applicant may receive while in attendance of this program, during transport to and from program and 
the YMCA reserves the right to reject any and all applications. Applicant agrees to hold the YMCA, its employees and 
sponsors harmless against any and all damages due to sickness or injury occurring while in attendance at this program, 
or during transport to/from said program. I give permission for photographs to be taken of my child or me during nor-
mal program activities to be used in YMCA promotional materials without thought of remuneration. I further understand 
that all fees must accompany application, no insurance is provided by the YMCA  

 

Print _______________________________________________  Signature _________________________________________ Date _______________ 

B.  CHOOSE YOUR SESSION: 

CHOOSE WHICH MONTH YOU WOULD PREFER FOR YOUR CAMPER. SPACE IS LIMITED. SESSIONS WILL 

BE DURING CAMP SWIM TIME. THESE ARE 30 MINUTE SESSIONS ON MONDAYS AND WEDNESDAYS. 

 

MEMBERS- $40 

______JUNE  

______JULY 

NON-MEMBERS- $50 

______JUNE 

______JULY 


