South Charleston Community Center

Beginner Intermediate Advanced -
Session Date Session Time
Child’s First Name: Child’s Last Name
Adults First Name: Adult’s Last Name
Address:
City/State ZipCode
HomePhone CellPhone
Age Date of Birth

Emergency Contact & Phone

Parent Authorization: | certify that my child is in good physical health and can participate in the Swim
Lesson Program. In the event | cannot be reached in an emergency, | hereby give permission to the
physician selected by the Swim Instructor to secure proper treatment and/or hospitalize my child. |
understand that the Swim Lesson Program does not provide medical insurance and that | am
responsible for my child’s medical expenses. In consideration of this registration, both the participant
and parent/guardian each acknowledge that participation is at the participant’s sole risk and each
agrees to hold harmless the City of South Charleston, South Charleston Community Center and all
employees and or/ volunteers of said agencies.

Signature of Parent or Guardian

Please return this registration form along with medical card to the South Charleston Community
Center.

*Not endorsed by Kanawha County Schools*







