SANFERNANDD

SUMMER DAY CAMP PROGRAM
SWIM SCHEDULE PERMISSION SLIP

CLEAR FORM

Please make sure your child brings proper swim attire, sun block, and a towel on swim days

CHILD INFORMATION

NAME AGE
SESSIONS DATES PARENT INITIALS
WEEK 1 Tuesday, June 16 & Thursday, June 18
WEEK 2 Tuesday, June 23
WEEK 3 Tuesday, June 30 & Thursday, July 2
WEEK 4 Tuesday, July 7
WEEK 5 Tuesday, July 14 & Thursday, July 16
WEEK 6 Tuesday, July 21 & Thursday, July 23
WEEK 7 Tuesday, July 28
WEEK 8 Tuesday, August 4 & Thursday August 6
PARENT AUTHORIZATION

My child has my permission to go swimming at the San Fernando Regional Pool during the above indicated sessions.

PARENT NAME

PARENT SIGNATURE

DATE
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