CITY OF GRAND LEDGE Established 1893

Ph: (517) 627-2144 200 E. Jefferson St.
Fax(517) 622-3684 Grand Ledge, MI 48837

SWIMMING REGISTRATION FORM

NAME (Last, First): CONTACT PHONE:
ADDRESS (Street, City, Zip): CURRENT AGE:
(By June 11, 2010)

PARENT/GUARDIAN:

OTHER INFORMATION (Medical/Allergies/Problems):

| understand that the City of Grand Ledge Recreation Department, Program Coordinators, Coaches and Officials are in no way
responsible for any injury that may be incurred by my child while participating in this program and agree to hold the above
harmless for injury and damages In return for such participation.

PARENTAL WAIVER AGREEMENT

SIGNATURE DATE
CHECK RESIDENT | NON-RESIDENT CIRCLE CLASS
BOX PROGRAM FEE FEE SESSION 1 SESSION 2 SESSION 3 EVENINGS
PARENT/TOT $27 $37 9:30a 9:30a 9:30a 6:00p
PRE LEVEL 1 $43 $53 10:00a 10:00a 10:00a 6:30p
LEVEL 1 $35 $45 10:00a | 12:15p | 10:00a | 11:30a | 10:00a | 12:15p | 7:15p
LEVEL 2 $35 $45 10:45a 11:30a | 10:45a | 12:15p | 10:45a | 11:30a | 7:15p
LEVEL 3 $35 $45 10:45a 10:45a 10:45a 6:30p
LEVEL 4 $35 $45 11:30a 11:30a 11:30a
LEVEL 5 $35 $45 11:30a 11:30a 11:30a
LEVEL 6 $35 $45 12:15p 12:15p 12:15p
DIVING $43 $53 12:15p 12:15p 12:15p
EXERCISE $35 $45
TOTAL DUE
AVAILABLE THROUGH ANN MANNING OR POOL ONLY 925-5373
PRIVATE (1/2) $13 $15 9:30a 9:30a 9:30a
PRIVATE (3/ 4) $15 $17 11:30a 11:30a 11:30a
TICKETS $25 10 INDIVIDUAL OPEN SWIM
TICKETS $70 10 FAMILY OPEN SWIM

TOTAL AMOUNT DUE CASH CHECK CHECK # RECEIPT # COLLECTED BY

OFFICE USE ONLY
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