
Registration / Waiver Form 
Level 1: $30​ Levels 2-4: $35​       Levels 5-6: $40 

Private Lesson 3/45 min sessions for $60 
(All prices are prior are prior to tax) 

 
Participants Name: __________________________   Age of Child _______ 
 
Parents Name: _______________________________ 
 
Street Address: ______________________________________________________ 
 
Phone: ___________________     Emergency Phone: ____________________ 
 
Level of class you are registering for:    1    2    3    4    5    6  
Date of Class: ________________________________ 
 
Time: _________________________      Paid: _______________________ 
Level of class you are registering for:    1    2    3    4    5    6  
 
I voluntarily waive claim against the Eagle Grove aquatic Center, 
Eagle Grove Parks & Recreation Department, Commission, City 
Officials, and all employees and volunteers for all liability in 
connection with this program granting permission for my child 
to participate.  
 
Parent Signature: ____________________________   Date: _______________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - – - - - - - -  
 
Time: _________________________   
 
Date of Class: ________________________________ 
 
Level of class you are registering for:    1    2    3    4    5    6  
 


