Participant Information Form

Barrhead Regional Aquatics Centre

Note to Parents:

We are pleased to offer Lifesaving Society swimming lessons for your child through the school. The
swimming lessons will be offered in 5 (55) minute lessons. This is enough time to get through much of
the curriculum of the different swimming levels and get kids back in the pool and developing some skills
that will help them in aquatic environments. It is not enough time likely to complete a swimming level
but if your child has progressed by swimming regularly at the pool and at the lake, etc, then it could be
possible. That is not the idea of this program. We want to get kids back in the pool and learning about
water safety, give them some skills that they may not have had before, have fun in the pool, create a
positive experience and hopefully encourage families to follow up by registering their child in the
recommended level that will be on the paperwork they bring home with them at the end of the 5 days.
Going swimming as a family will help progress your child’s skills and comfort levels as well.

Cost: $33/child

Participant Full Name:

Age:

Last Swim Level they passed:

Medical Conditions/Special Considerations and other things their instructor should know:

Things to bring: Swimming suit, towel, a plastic bag to put a wet towel in after we are done
swimming. You are able to send goggles with your child, please make them aware that there
will be activities designed to increase comfort level in water without goggles, so they may not be
able to wear them all the time.



! understand that it is a condition of the participation in any
recreational activity provided by or on behalf of the Parks and Recreation Department that the
participant does at his/her sole risk and the Parks and Recreation Department, its agents, servants and
employees are not liable in any case for any loss, damage, injury or ambulance services resulting from or
in connection with such participation.

I hereby grant the Parks and Recreation Department Staff to take photographs, video recordings
and/or sound recordings during my visits. | grant the use of all for promotional purposes, on
flyers, websites, or any other manner deemed necessary.

[ do not grant the Parks and Recreation Department Staff to take photographs, video recordings
and/or sound recordings during my visits.
(please check one)

My signature below indicates that | have satisfied my questions and concerns.
I understand that this release is a contract in perpetuity and state that | have read and understand all
terms and provisions set forth in this release.

Signature Date

If applicable:
Parent/ Guardian consent is required for all participants under 18 years of age. | hereby state that | am
the parent or guardian of a minor for the following participant(s):

Signature Date

Allinformation provided is subject to the following sections of the Freedom of Information and Privacy Act: (Section 17 (2) j-disclosure is not
contrary to public interest if: (iii) attendants at or participation in a public event or activity related to a public body, including a graduation
ceremony, sporting event, cultural program, club, or field trip; Section 17 (3)-The disclosure of personal information under subsection (2)(j} is
an unreasonable invasion of personal privacy if the third party whom the information is about has requested that the information not be
disclosed; and Section 33 (c) No personal information may be collected by or for a public body unless that information relates directly to and is
necessary for an operating program or activity of the public body.




