
 
905 Cheyenne, P.O. Box 1106, 806-323-5254 

Proud Provider of American Red Cross Aquatic Training 

Mommy & Me Lessons 
Registration Form with Payment DUE: Thursday, May 30, 2019 

Siblings are not permitted to swim during lessons! 

 

 

 

 
 

 
 

 
  

 
 
 
 

PLEASE PRINT CLEARLY  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

Spots are LIMITED to 10 per class! 

Mommy & Me Lessons  
$25 per child/Members 

$35 per child/Non-Members 

⧠ Age 6 months – 2 years 

6:15 – 6:45 PM 

Tuesday evenings 

June 4th, 11th, 18th & 25th  

________________________________________    _______    ___  ___    ___________________ 
CHILD’S NAME                                                                                                                        AGE                              M          F            HOME PHONE # 

____________________________________________    ________________    ________________ 
MAILING ADDRESS                                                                                                                                       WORK PHONE #                                         CELL PHONE # 

_____________________________________________    ________________    _______________ 
EMERGENCY CONTACT IN CASE PARENTS CANNOT BE REACHED                                                                       HOME  PHONE #                                        CELL  PHONE #  

 

List any medical problems or other concerns: __________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

Has your child participated in swimming lessons before? __________________    
 

Does your child fear the water? ______________ 
 

I give consent for the Canadian Community Center to secure any and all necessary emergency medical care 
for my child.  
 

I hereby for my child waive and release any/or all claims against the City of Canadian, City Swimming Pool, 
Canadian Community Center and/or staff of this program in connection with my child’s participation in this 
program.  I hereby certify that my child is in normal health and capable of participating in Swimming 
Lessons.   
 

___________________________________________                _______________ 
 SIGNATURE - PARENT OR LEGAL GUARDIAN                                                        DATE  
___________________________________________                 
PRINT NAME - PARENT OR LEGAL GUARDIAN                                                                               

⧠ 2 – 3 years 

6:15 – 6:45 PM 

Thursday evenings 

June 6th, 13th, 20th & 27th  


