1. Does your child have any disabilities, allergies or medical conditions that our instructors need to be
made aware of? ______________________________________________________________________
2. What does your child prefer to be called :_____________________________________________
3. Does he/she have any siblings or other children who will be taking swim lessons as well?
______________________________________________________________________________
4. Is there anything that you would like for the Lifeguard to specifically focus on (ie: getting face wet,
paddling, strokes, diving, etc.) (Please use the reverse for additional space.)
_____________________________________________________________________________________
_______________________________________________________________________
5. Because children respond differently during the instruction process of the swim lessons, therefore,
parents will ONLY be permitted to observe the swim lessons from the opposite side of the pool. If the
child does not respond with the parent present at Poolside, Parents will be asked to leave the deck area.
This reduces any chances of situations which could hinder your child’s ability to pay attention and learn
the skills required to swim. This will be handled on a case-by-case basis to be determined by the needs
of the child participating in the lesson. Please initial that you have been made aware of this:
_____________
6. I acknowledge that by signing below and paying my $10 deposit that I am agreeing to release the
liability for any accident, injury or illness of myself or my child from The City of Pulaski, The Parks and
Recreation Department, The Pool Managers & The Lifeguards upon verification that all individuals
conducting the lessons are performing with due regard for the safety and wellbeing of everyone;
understanding that the facilities are being used, however, the swim lessons are not being facilitated by
the Recreation Department.

_________________________________________________
Signature

____________________________
Date

OFFICE USE ONLY:
Date of Application: _____________ Deposit Paid: $_______ In’tl:________ Balance Paid: $_______ In’tl: ___________________
Date contacted: _________________ By: _________________ Lessons: 4/1-hr 8/30-min Lifeguard: ________________________
Lesson Date & Times: ________________________________________________________________________________________

Name: _______________________________________________________________
Age: ________ Date of Birth: _______________ Gender: Male Female
Parent/Guardian’s Name: _______________________________________________
Home Address: _______________________________________________________
Phone: __________________ Email: ______________________________________
Alternate Contact: _____________________________________________________
Additional Information: ______________________________________________________________
__________________________________________________________________________________
Please answer the following questions to help us better choose a Lifeguard for the lessons:

