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Swim Test:
 
 P
ass    
F
ail
Manager Initials:_____
)Child’s Name _____________________   Age _______
Parent’s Name ________________________________
Email Address: ________________________________
Emergency Contact Number (Parents’ Cell) ________________________
Address:___________________________________________________________

I                                                             give my son/daughter                                                     permission to swim in the pool unsupervised. He/she has passed the swimming test and I understand that he/she will be expected to comply with all the pool rules and be attentive to the lifeguards on duty.  Any violation of rules/lifeguard directions will cancel out this form and my child must leave the pool premises.  Upon ejection from the facility, my son/daughter will only be allowed in the pool area while accompanied by someone age 16 or older.  I understand by signing this form that lifeguards are not to be used as babysitters and I accept full responsibility for the actions of my child at all times.  Children under the age of 12 are not permitted to bring guests into the facility.

Parent’s Signature

Date 	
image1.png




