CARMEL RECREATION AND PARKS DEPARTMENT (845) 628-7888
JAMES R. GILCHRIST, CPRP. DIRECTOR FAX (845) 628-2820

2012 REGISTRATION FOR SWIM LESSONS AT SYCAMORE PARK (registration begins April 2, 2012)

Child’'s
Name (last / first): M/ F (Circle One)
Address: City/State/Zip:
Guardian or

Home Phone: Parent Work Phone:

Guardian or
Parent Cell Phone: E-Mail Address:
Child’s Date Child’s If child is enrolled in Sycamore day camp,
Of Birth: Age: specify camp site:
COST: $130.00 PER SESSION WHICH INCLUDES A YOUTH SWIM PERMIT; $60.00 each additional session

or $60.00 per session if a Family Swim Permit has been purchased. Purchase of Resident ID cards is
required for both parent and child. Parents/guardians are not allowed on the beach without a current
Resident ID Card, and either a swim permit or payment of the daily beach fee. Accepted payment is cash
or check payable to “Carmel Recreation” only (a $20.00 charge will be incurred for all returned checks)!
ELIGIBILITY: Participant must be a Town of Carmel Resident, and minimum age 5 by the first day of lessons.

INDICATE SESSION(S) and TIME(S) BELOW:

Session 1: Monday through Friday --- July 2 through July 13 (no lesson July 4; make-up Saturday, July 7)
(10 lessons) Choose Time: 2:45p.m.-3:15p.m. OR 3:30 p.m. — 4:00 p.m.
Session 2: Monday through Friday -- July 16 — July 27

(10 lessons) Choose Time: 2:45p.m.-3:15p.m. OR 3:30 p.m. — 4:00 p.m.
Session 3: Monday through Friday — July 30 through August 10

(10 lessons) Choose Time: 245p.m.-3:15p.m. OR 3:30 p.m. — 4:00 p.m.

* SWIM TESTS WILL BE HELD BETWEEN 4:00 P.M — 6:00 P.M. THE WEDNESDAY BEFORE THE START OF
YOUR SESSION. STUDENTS MUST BE TESTED TO BE ADMITTED INTO THE SWIMMING PROGRAM. *

PLEASE NOTE: If cancelled due to weather, up to two lessons will be made up when possible; there are no
make-ups if participant does not attend due to personal reasons. Check with the instructor for make-up lessons.

REFUNDS: Prior to the start date of the program, there is a $5.00 administrative fee for lesson refunds.
There are no refunds for partial week or once lessons have started, and no refund for ID cards.

| hereby give consent for my child to participate in Carmel Recreation sponsored swim
lessons. | understand that the municipality does not hold accident insurance. Such insurance is the responsibility of the
individual. | understand all persons participate in Town programs at their own risk. A hospital will not provide treatment of a
minor, unless accompanied by a parent or guardian. This form will permit my child to be treated if an emergency situation
arises and | am unable to be contacted. | hereby certify that my child does not have a medical condition and does not take
medication that would be dangerous in conjunction with this program.

Parent/Guardian: Print Name Signature Date



