Costs: $30.00 per session

Enroliment of participants who

register close to the session’s
beginning date will depend upon
available space in the desired
class.
Registrations may be dropped off
at the pool located at 5000
Cuerno Verde Dr. or the Colorado
City Metro District office at 4497
Bent Brothers Blvd. Call 676-
3059 for further information.

Youth Swim Legsons ...

Please Print

Participant’s Name
Mailing Address

Soaalen 7

Grade in School
Male / Female
Special Medical Needs

Participant’'s Age

s & o Jlme i

attach separate sheet if necessary

Parent / Guardian’s Name
Home Phone
Emergency Phone

Please select the class/time for
which you would like to register:

Consent for Emergency Treatment 9:30-10:05

As parent or legal guardian of this participant, | hereby

give consent for emergency/medical care or action S Level |

deemed necessary by anyone present in order to insure - Level Il

the more immediate treatment possible until licensed _ Level lll

medical treatment can be obtained. All such care shall be N Level IV

deemed appropriate by me in order to insure the safety of - Level V

all concerned. There are inherent risks of injury N Level VI

associated with all activities and | hereby understand and

agree not to hold the Colorado City Metropolitan District, 10:15-10:50

its employees, agents, and other district volunteers and

their insurers to any liability or claims. - Level |
Level Il

Parent / Legal Guardian’s Signature: S— Level 11l
Level IV
Level V

Date

Level VI



