
 
 

LUCKNOW RECREATION DEPARTMENT 
2011 SWIMMING REGISTRATION FORM 

 
PERSONAL INFORMATION 
 
Last Name__________________________________ First Name______________________________________________________ 
 
Birthday (dd/mm/yy) ___________________________Telephone # _____________________________________________________ 
 
Home Address_______________________________________________________________________________________________ 
 
Parents Names   _________________________________________________ e-mail:______________________________________ 
 
Emergency Contact info; _______________________________________________________________________________________ 
 
Health Issues/Concerns_______________________________________________________________________________________ 
 
 
 
SWIM LEVELS 
 
Level 1 ____$50.00 Level 2 ____$50.00 Level 3 ____$50.00 Level 4 ____$50.00 
 
Level 5 ____$60.00 Level 6 ____$60.00 Level 7 ____$60.00 Level 8 ____$60.00 
 
Level 9 ____$60.00 Level 10 ____$60.00  
 
Family Rate; $155.00 Private Lessons; $20.00  Season Passes ___$70 person/ ___$120 two people/___$170 three or more  
 
 
SESSION 1   SESSION 2    
 
July 4 – 15 ____           Aug 1 – 12 ____ 
 
 
NEW PROGRAMS 
 
Adult “Learn What You Want”_____ $40.00          Adult/ Preschool “Swim Animals”_______$30.00 
 
Aqua fit: $4.00/class   Swim Team______ $35.00  
 
Lucknow Recreation Department refund policy: 
No refunds will be given once a course has started. If registered participant cancels with 48 hrs. prior to the first lesson of the program, a refund less      
$ 20.00 administration fee will be given. If the course is cancelled by the Lucknow Recreation Department, a full refund will be given. 
Consent: 
This consent recognizes that all reasonable precautions will be taken to prevent accidents or injuries. Permission is given to allow supervisors or team 
management to seek emergency medical treatment. 
Approvals: 
I hereby give permission for my child to participate in THE LUCKNOW SWIM PROGRAM for the current season. 
Photo Release: 
I authorize the use of any photo taken while participating in the above program. 
 
 
 
_____________________________________  ________________________________________________ 
 
Date      Signature of Parent/ Guardian 


