Lenoir City Parks and Recreation

RED CROSS SWIMMING LESSONS
The Lenoir City pool will offer American Red Cross swimming classes in June and July. Each session lasts two weeks - Monday through Thursday of each week. Fridays are reserved for makeup days, if necessary. Classes will be offered for all ability levels during each session. All children must be entering kindergarten in the fall of 2011 to enroll, except for the Parent/Tot Lessons.
Session 1


June 6- June16


9:45 - 10:30 am
Session 2


June 6 - June 16


10:45 - 11:30 am

Session 3


June 6 - June 16


5:15 - 6:00   pm

Session 4


June 20- June 30


9:45 - 10:30 am

Session 5


June 20 – June 30


10:45 - 11:30 am

Session 6


June 20 – June 30


5:15 - 6:00 pm

Session 7


July 11 - July 21


9:45 - 10:30 am

Session 8


July 11 - July 21


10:45 - 11:30 am

Session 9


July11 - July 21


5:15 - 6:00 pm
Cost:  $40.00 per session

Session 10


July 11 – 14


6:00 – 6:30 pm
Parent/Tot Lessons

(Ages 18 months – 4 yrs)

Cost:  $20.00 per session
Summer 2011
Swimmer’s Name___________________________________________________________Age_________

Address______________________________________________________Zip______________________
Phone__________________________________________________________Session #_______________
E-mail Address_________________________________________________________________________



                  (To be used for Parks and Recreation Department only)
My child has completed:

Level 1_____
            Level 2_____

Level 3_____

Level 4_____

Level 5_____ 
            Level 6_____

Level 7_____


I assume all risks, hazards, and liability, incidental to participation including transportation to and from this activity and do hereby waive, release, absolve, indemnify and hold harmless the City of Lenoir City, The Parks and Recreation Department, its organizers, employees, instructors, and participants from any claims arising out of injury, illness, or loss of life or property. I authorize the City of Lenoir City employees, in my absence, to apply medical treatment or to permit treatment of my child as deemed necessary by them, in the event of illness or injury during participation in the City of Lenoir City Swimming Lessons. 
________________________________________________
__________________

Signature of Parent or Guardian                                                         Date
