Chester Parks and Recreation Swimming Lesson Registration

The swimming lessons offered by the Park and Recreation Commission are open to Chester residents and park pass holders.  The small group classes meet on Tuesdays and Fridays.  Please call 526-0013, extension 223, if you have any questions.  Completed registration forms and a fee of $40 per session (checks made payable to the “Town of Chester”) may be left in the Parks and Recreation mailbox, upstairs in the Town Hall or mailed to:







Town of Chester






Chester Parks and Recreation






203 Middlesex Avenue






Chester, CT 06412

Please circle the session and class requested.
Session 1: June 24, 27, July 1, 8, 11, and 15
(severe weather cancellation makeup day July 18)



Session 2: July 22, 25, 29, August 1, 5, and 8 
(severe weather cancellation makeup day August 12)
 
Classes:
Parent /Child

12:10-12:40


Novice



2:15-2:50

Nonswimmer

12:50-1:20


Advanced Novice

3:05-3:40

Nonswimmer
  
  1:30-2:00


Intermediate


3:55-4:30
Advanced Intermediate
4:45-5:20

Child's Name:______________________________________________________________________________

Age:________________________



Entering Grade:_____________________________

Parent or Guardian's Name:___________________________________________________________________

Address:__________________________________________________________________________________

Home Phone:______________________Daytime Phone if Different:__________________________________

Additional People to Contact in Case of Emergency:

Names:______________________________________________Phone:________________________________

           ______________________________________________ Phone:________________________________

The following people have my permission to pick up my child after class:

___________________________________________________________________________________________________________________________________________________________________________________


Name of Physician:_____________________________________Phone:_______________________________

Name of Dentist:_______________________________________Phone:_______________________________

Please list any conditions that your child has, that should be brought to the attention of the Swimming Instructor.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I give permission for my child to participate in the Chester Parks and Recreation Swimming Lessons Program.  I give permission for employees of the Chester Parks and Recreation Department to seek medical attention in the event my child's physician, nor I, can be contacted, or in the case of an emergency.

__________________________________________________________________________________________

Signature of Parent or Guardian





Date

