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                      Div. I  Swimming Permission Form for June 2010 

Permission                Please return by March 22, 2010 

I have read all the attached the information,  completed the registration 

forms and give my permission for my child to participate in the series of 

seven swimming lessons at the Kinsmen Leisure Centre in Sherwood Park, 

beginning on June 2nd and ending on June 24th.  I understand that the 

students will be transported to and from the aquatic centre by bus and that 

regular classes will resume upon return to school.  {As the number of 

students has increased as well as the cost of the lessons, our school council 

has graciously supplemented this program) 

I have enclosed $50.00 to cover the cost of transportation and lessons. 

 

I DO NOT give permission for my child to participate in the series of seven 

swimming lessons.  I understand that alternate arrangements will be made at 

the school, in consultation with the homeroom teacher  

 

Student Name: _____________________    Grade:_______________ 

Swim Level requested_____________________________________ 

Previous Swim Record enclosed ___________________________ 

Parent/Guardian Name:   ___________________________ 

Parent/Guardian Signature:  ________________________  Date _________ 

Home Telephone Number:   _______________________     

Medical Concerns/Special Needs (Epi pen ,asthma etc.):_____________________  

Emergency Contact   Name:__________________ Ph #______________ 
   

Parent Volunteers 

To ensure adequate supervision in the change rooms, we would greatly appreciate 

parent volunteers.  If you are able to volunteer for one or more lessons, please 

complete the information below.  It is essential that we have two male parents for 

the male change room each time.  Parent volunteers will be responsible for their 

own transportation to and from the pool. 

Parent Name: ___________________    ______________ Supervisio dates  

____ Monday, June 7th                     ____Wednesday, June 9th 

____Friday, June 11th            
           ____ Monday, June 14th                     ____Wednesday, June 16th  

_____Monday, June 21st                     ____Wednesday, June 23rd 



SWIMMING DATES & TIMES 
 

 

Monday, June 7th             12:30 – 2:30  afternoon 

     

Wednesday, June 9th  12:30 – 2:30  afternoon 

 

Friday, June 11th      12:30 – 2:30  afternoon 

 

Monday, June 14th            12:30 – 2:30   afternoon        

    

Wednesday, June 16th       12:30 – 2:30  afternoon 

 

Monday, June 21nd                  12:30 – 2:30      afternoon 

  

Wednesday, June 23th                9:30 – 2:30   Full day



 

 

 


