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SUMMER 2009 

 
Swim Lesson Registration Information 

City of Chelan Parks & Recreation Division 
619 W. Manson Hwy. PO Box 1669 

Chelan, WA  98816 
(509) 682-8023 

 

According to a recent publication in the Wenatchee World, about half of all children in Chelan and Douglas 

counties don’t know how to swim. In order to help alleviate this concern at Lake Chelan, the City of Chelan 

Parks & Recreation Department, in cooperation with the Wenatchee Valley YMCA, will offer swimming 

lessons for ages 3 through 12 years old.  This program being offered by the City of Chelan Parks & Recreation 

Department must be self-sustaining and will require a registration fee of $35 per child.  If you need financial 

help please contact the Parks and Recreation Department for scholarship information.    

 

 

First Session: July 6-17 | Additional Sessions Dependant on Filling the First Session 

 
DIVISIONS: Beginner: 

I have little or no swimming experience. 

 

Ages 3-5: Pike 

Ages 6-12: Polliwog 

 Intermediate: 

I am somewhat comfortable in and around the water. I can put my 
face in the water, and hold my breath for 5-10 seconds. I can float on 

my stomach and back for 5 seconds and propel myself forward for 5 

feet. 

Ages 3-5: Eel 

Ages 6-12: Guppy 

 Advanced: 
I am comfortable in shallow and deep water. I can swim crawl stroke 

for 15 feet and can go off a diving board by myself. 

Ages 3-5: Ray / Starfish 
Ages 6-12: Minnow / Fish 

 

To the best of your knowledge, please assess your child’s level of swimming ability. This is to help the 

YMCA certified swimming instructors place your child. The YMCA instructors will make the final 

decision on placement. 

 

Requirements for Each Participant 
REGISTRATION FEE $35 per session: Note: Sessions are two weeks long, Monday through Friday and 

consist of ten (10) lessons of 30 minutes each.  

 

YMCA Lifeguards will be responsible for swimming lesson participants only. Participants will be held to the 

guidelines and standards established by the YMCA of the USA for swimming lesson participation.   
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SUMMER 2009 
Swim Lesson Registration 

City of Chelan Parks & Recreation Division 
619 W. Manson Hwy. PO Box 1669 

Chelan, WA  98816 
(509) 682-8023 

 

PARTICIPANT REGISTRATION INFORMATION:    
 

Last Name:________________________ First Name:___________ Date of Birth:_________Age:________ 

 

Mailing Address:_____________________________ City:   Zip Code:_____________________ 

  

Home Phone:   Work Phone:   Parent / Guardian Name:     

 

Circle Division:     Beginner  Intermediate    Advanced     

Circle Preferred Time:        10:00-10:30     10:45-11:15            11:30-12:00   

 

I (we) am/are the parent(s) or legal guardian of _______________________________________ (Child's Name)                                                              

who desires to be a participant in the City of Chelan sponsored recreational activity of Swimming Lessons. 

                                                                              

It is important to me (us) that this child be allowed to participate in this activity.  I (we) understand there are 

special dangers and risks inherent in this activity, including but not limited to, the risk of serious physical 

injury, death or other harmful consequences which may arise directly or indirectly from the child's participation 

in this activity. Being fully informed as to these risks and in consideration of the City's allowing my child to 

participate in this sponsored activity and/or use of City facilities I (we), on behalf of myself (ourselves) and on 

behalf of the above-named participant child, assume all risk of injury, damage and harm to the child which may 

arise from the child's participation in the activities or use of City facilities. I (we) further agree, individually and 

on behalf of the above-named child, to release and hold harmless the City of Chelan, its officials, employees 

and agents and agree to waive any right of recovery that I(we) may have to bring a claim or lawsuit for damages 

against them for any personal injury, death or other harmful consequences occurring to the above-named child 

or me arising out of the Child's voluntary participation in this activity. I (we) grant my (our) full and voluntary 

consent for the above-named child to participate in the activity described above. 

 

________________________________________________________________________ 

Parent(s) / Legal Guardian Printed Name(s) 

 

________________________________________________________________________ 

Parent(s) / Legal Guardian Signature(s) 

 

________________________________________________________________________ 

Date 

 

______________________________________________________(____)____________ 

Parent(s) / Legal Guardian Address                                                              Phone 

 

______________________________________________________(____)____________ 

Child Participant Address                                                                   Phone 

 

 

Official Use Only 

Date Paid:  Amount Paid:  Check #:  Cash:  Receipt #   


