
SWIM LESSON REGISTRATION FORM 
 

HELLERTOWN BOROUGH 

Parks & Recreation Department 

685 Main Street, Hellertown, PA 18055 

Phone: (610) 838-7041 | Email: info@hellertownborough.org 

 

Instructions: Please complete all required fields before submitting this form. A parent or 

guardian must sign the waiver before the participant may attend swim lessons. 

Participant Information 

Child’s Full Name Type here 

Date of Birth MM/DD/YYYY 

Age Type here 

Parent/Guardian Full Name Type here 

Home Address Street, City, State, ZIP 

 

Swim Lesson  

  

  
Swim Level ☐ Beginner    ☐ Some experience     

☐ Comfortable swimming independently 

Previous Swim Lesson Experience Type here 

 

Contact Information 

Contact Information 

Primary Phone Type here 

Email Address Type here 

Emergency Contact Name Type here 
Emergency Contact Phone Type here 

Relationship to Participant Type here 

 

Medical Information 

Medical Information 

Allergies ☐ None    ☐ Yes — describe: Type here 
Medical Conditions or Special Needs ☐ None    ☐ Yes — describe: Type here 

Medications ☐ None    ☐ Yes — describe: Type here 

Swimming Restrictions or Safety Concerns Type here 



 

Permissions & Waiver 

I understand that participation in swim lessons involves inherent risks, including risks 

associated with water activities. I certify that the information provided on this form is 

accurate to the best of my knowledge, and I give permission for the participant named 

above to take part in swim lessons offered through Hellertown Borough Parks & Recreation 

Department. I release and hold harmless Hellertown Borough, its employees, instructors, 

volunteers, and representatives from liability for injuries or damages arising from 

participation, except where prohibited by law. 

Parent/Guardian Signature Type or sign here 

Date MM/DD/YYYY 

 


	HELLERTOWN BOROUGH
	Swim Lesson
	Contact Information
	Medical Information
	Permissions & Waiver


