American Red Cross Swim Courses

***Enrollment Deadline is Monday, June 10, 2008***

Infant and Preschool
Aquatics Program (IPAP)

Fee: $10.00
After June 10™: $15.00

Swim Courses - Level 1-7
Fee $30.00
After June 10™ :35.00

Level 1: Water Exploration

(4 years and older)
Level 2: Primary Skills
Level 3: Stroke Readiness
Level 4: Stroke Pevelopment
Level 5: Stroke Refinement

Infant Level: 6-24 months
Class time:  9:00 p.wm. only

Preschool Level: 2-4 years
Class Time:  5:30 p.m. only

Level 6: Skills Proficiency

Level 7: Advanced Skills Parents are required fo attend and participate.

Session #1 - June 16-20

Session #1  June 16™ - June 27™ .
Session #2 - July 7-11

Class Times: 10:00 - 10:45 a.m.
11:00 - 11:45 awm.

Session #2  July 7™ - July 18™ Other Instruction

Class Times: 10?6%0——1%:;?52'.&' Swimming Lesson Teacher Aid Training
11:0

0-11:45am June 9 - 12 ﬁ
* Subject to Change

Remit enrollment form, medical consent form (on back), and fee to City Hall by June 10, 2008.

Swimming Lesson Enrollment Form

‘ :
E Name Session: I or II (circleone) .
E Address Level: 1 2 3 4 5 6 7 E
: City State, Zip IPAP-Infant IPAP-Pre-K :
E (circle one) .
* Phone Number (h) (w) Class Time: 9:00 10:00 11:00 .
: (circle one) .
+ Parent or Guardian's Signature Fee: $ E
E Make check payable to American Red Cross. Call 785-364-9000 for more information. E

Please REMEMBER to mark your calendar for the date and time you enroll for. Thank youl




CONSET OF PARENT
MEDICAL CARE AND TREATMENT FORM

Participant's Name:

(Last) (First)
Date of Birth
Parent of Guardian:
Phone Number: (H) w) ©)
Home Address:
(Number and Street) City State

Name and Address of Family Doctor:

Health Insurance Company

Policy Number:

If you or you doctor can not be contacted, in an emergency notify:

Phone Number: Address

MEDICAL INFORMATION
Drug Allergies Date of last Tetanus

Other

Verification and Notarization

STATE OF KANSAS, COUNTY OF JACKSON, I
(Parent or Guardian) understand that if a serious illness or injury develops, medical and/or hospital care wil be
given: however the City of Holton is not responsible in case of accidental injury or illness. I further understand
that, in case of medical emergency, we will be notified. In the even I cannont be reached, I heregy give permission
to a designated member of the City of Holton Parks and Recreation Program, or attending physician to
hospitalize, secure proper treatement for, and order injections, anesthesia, or surgery from my child as named on
this Health Certificate and do solemnly swear or affirm that the information set forth in the Health Certificate is
true and correct to the best of my knowledge and belief.

Parent/Guardian signiture

Subscribed and sworn to me this day of 20

Notary Public My commission expires




