American Red Cross Swim Lessons

(No Charge)

Swim lessons will be offered June 29, 2026 through July 24, 2026. Lessons will be taught Monday — Friday,
and will take place at the NAC pool, which is located in the Middle/High School building. If you have any
questions, please contact Emily Hatch at 518-569-6516 or McKenna Bushey at 518-534-6755 (please put LTS

in the text message).
Please return to school no later Monday, May 18®

***PLEASE limit each sign up sheet to ONE swimmer. If you are signing multiple swimmers up then please
fill out an additional form!***

First and Last Name of Swimmer/Participant:

First and Last Name of Parent/Guardian:

Phone Number:

911 Address of Primary Residence:

Town You Vote In:

First and Last Name Child’s Age Child’s *Swim Level Allergies,
of Child (as of the first day of Grade (See below for | Medications, and/or
lessons) (2026-27 Academic | information)  [Other Conditions we
Year) Should be Aware of

*Swim Level — Please refer to last year’s swim card to see what level was completed. If you did not complete
the level, please sign up for the same level you were in last year. If you are a brand-new swimmer, please sign
up for Level 1. Levels 1 — 3 are in the shallow end, while Levels 4 — 6 must feel secure in deep water and have
increasing skills in stroke mechanics, diving, safety & endurance. We may also change the level of the

swimmer accordingly!

Please mark two preferred time slots: 1* choice and 2™ choice:
7:50 am — 8:20 am 9:35 am — 10:05 am
8:25 am — 8:55 am 10:10 am — 10:40 am
9:00 am — 9:30 am

***Please complete the medical waiver attached on the back of this sign-up sheet***




TOWN of ELLENBURG LEARN to SWIM PROGRAM MEDICAL WAIVER

I (parent/legal guardian)

Understand that anyone associated with the Learn to Swim Program (LTS) and/or
the NACS District is not responsible for accidents incurred as a result of
participation in the LTS program.

(name of participant)

is in good health and able to participate in physical activity. In the event of injury
or illness, the staff has my permission to provide medical care.

Signature of Parent or Legal Guardian:

Date:

Emergency Information:

Name:

Phone Number:






