SWIM TEAM

NAME BIRTHDATE AGE

MAILING ADDRESS
STREET ADDRESS
TELEPHONE NO. CELL PHONE

| hereby give my child permission to participate in Swim Team at the Pima Pool. | hereby realize
that it is my responsibility to promptly pick up my child when the scheduled lesson time is over.
I further understand that if | fail to promptly pick up my child, that the instructors are not
responsible for their safety and welfare.

Parent’s Signature



