
Wawanesa Waterpark 
Swimming Lessons Registration Form 

Summer 2011 
Name: ________________________________________________________ Age: ___________________ 
(one child per form please) 
 
Parent(s)/Guardian(s): ___________________________________________ Phone #: ______________ 
 
Address: ______________________________________________________________________________ 
 
Doctor: ______________________________________________________ Phone#: _________________ 
 
Other family members taking lessons: _____________________________________________________ 
Please check ALL the following conditions that apply: 
hearing difficulty ___ epilepsy ___ asthma ___ visual difficulty ___ other (specify) ___________________ 
 
Session Dates: (please check one session per program) 
After School Program: June 6 – 17 ___   June 20 – July 1 ___    
Summer Program: July 4 –8 ___ July 11-22 ___ July 25-29 ___ August 8-12___ 
Two week session:  lessons once a day, Monday to Friday 
One week session:  lessons twice a day, Monday to Friday 
 
Please check the last level completed: 
Red Cross Swim Preschool: Starfish ___ Duck ___ Sea Turtle ___ Salamander ___ Sunfish ___  
Crocodile ___ Whale ___  
 
Red Cross Swim Kids: Level 1___ Level 2 ___ Level 3 ___ Level 4 ___ Level 5 ___ Level 6 ___  
Level 7 ___ Level 8 ___ Level 9 ___ Level 10 ___ 
  
If your child has not yet taken a lesson in the new program, please specify the last lesson they completed 
from the previous program (Aqua Tots and Levels 1 – 12):  ___________________________________ 
 
If enough interest is expressed, the following lessons may be offered (please check one if interested): 
Bronze Medallion ___ Bronze Cross ___ Level C CPR___ 
 
If one session is full are you willing to take another? 
Yes ___ No ___ 
 
I, ______________________________, understand that while the instructors are qualified to instruct and 
safeguard my child, I assume full responsibility in the event of an accident.  I consent to having my child 
taken care of by medical staff in the event of an accident. 
__________________________________________ 
Signature of parent/legal guardian 
 
 * You will be notified of your lesson time * 
 
Please mail all registration forms to:          Cali Cline 
                  Wawanesa & Area Swimming Pool 
     Box 336 
     R0K 2G0 
 

If you have any questions or concerns please call Cali Cline @ 824-2192 or 724-2560 
Lesson fees: $35.00/child for Swim Preschool and $40.00/child for Swim Kids 

 
** Registration Deadline – June 1, 2011 ** 

(Any forms received after the deadline will be charged with a $10.00 late fee) 


