
Registration Form 
 

$45 for first child in session & 
$40 for each additional child per family 

 
Participant Info: 
Session: ________ 

Swim Sessions & Class 
Please arrive dressed & ready 5 minutes prior to class time. 

Don’t forget to bring a towel & goggles! 

Class Times 
 

Mornings 
Mondays thru Thursdays:  Sessions are 2 weeks 
A) 9:00– 9:40am  Preschool Level 
    Level 1 
    Level 2 
B) 9:45– 10:25am  Preschool Level 
    Level 1 
    Level 2 
C) 10:30– 11:10am Parent N’ Child 
    Level 1 
    Levels 3 
Evenings 
Mondays thru Thursdays:  Sessions are 2 weeks 
D) 5:00– 5:40pm  Preschool Level 
    Parent N’ Child  
    Level 2 
E) 5:45– 6:25pm  Preschool Level 
    Level 1 
    Level 4-5 
Registration Dates 
Mon. May 10 : 4-6pm  Location: *Center Circle Pool 
Tues. May 11 : 4-6pm  Location: SPAR Waterpark 
Tues. May 18 : 4-6pm  Location: SPAR Waterpark 

*CCP location accepts Cash or Local Check ONLY. 
SPAR location accepts Credit Card payments. 
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Swim Levels 

 
Parent N’ Child—PC: Ages 6 months to 3 y.o. 
This class is a great bonding experience for the parents & 
children. It helps infants & toddlers become comfortable 
in & around water. This class is not designed to make 
young children become swimmers or to be able to save 
themselves in water. This is an informative class on tech-
niques to get your child comfortable being in the water. 
 
Preschool Level—PreL: Ages 3 y.o. to 5 y.o. 
They will learn basic aquatic skills such as how to bob 
under water, submerge & hold breath, types of floating, 
and treading water. Requirements for Preschool Level: 
Must be comfortable leaving parent ; Little to no previous 
swim experience. 
 
Swimming Level 1—SL1: Ages 6 y.o. and older 
They will begin to independently move in the water. Such 
skills include intermediate floating & gliding and beginner 
treading water & bobbing under water. 
 
Swimming Level 2—SL2: Ages 6 y.o. and older 
Builds on level 1, need to be able to swim 10 to 15 feet.  
Learn how to independently bob under water, submerge 
& hold breath, types of floating, treading water, and 
changing directions & positions. 
 
Swimming Level 3 —SL3: Ages 6 y.o. and older 
Builds on level 2, includes treading water, breathing tech-
niques, etc. They will learn the survival float, front crawl, 
& elementary backstroke. This class introduces the scis-
sor & dolphin kicks, as well as head first entries. 
 
Swimming Level 4-5 —SL4/5: Ages 6 y.o. and older 
Builds on level 3, includes improving skills and endurance 
for greater distances.  They will learn all strokes as well 
as flip turns and open turns.  This class is the hardest 
class offered for swim lessons. 
 
Safety Topics:  Participants & parents will learn safety 
rules about the water as well as other safety issues that 
children or parents don’t understand. 

Session 1 Mondays thru 
Thursday 

June 7—June 17 

Registration 
OPEN 

Registration  
Deadline 

June 4 

Session 2 Mondays thru 
Thursday 

June 28—July 8 

Registration 
OPEN 

Registration  
Deadline 

June 25 

Session 3 Mondays thru 
Thursday 

July 19—July 29 

Registration 
OPEN 

Registration  
Deadline 

July 16 

Name:   

Level: PC PreL SL1 SL2 SL3 SL 4/5 

Time:             

Age:   

DOB:   

Gender:   

Name:   

DOB:   
Gender:   

Parent Information: 

Address:   
Name Relation Cell Phone 

      
Emergency 

Contact:  

Name:   

Level: PC PreL SL1 SL2 SL3 SL 4/5 

Time:             

Age:   

DOB:   

Gender:   

Name:   

Level: PC PreL SL1 SL2 SL3 SL 4/5 

Time:             

Age:   

DOB:   

Gender:   



Information 
 

A few facts of why swimming lessons  
are important: 

 
 An average of 9 people drown every single 

day in the United States. 

 Drowning is the 2nd leading cause of death 
among children 15 and younger. 

 A swimming pool is 14 times more likely to 
kill a 4 year old than a car. 

 19% of drowning deaths occur in public 
pools with certified lifeguards on duty. 

 70% of preschoolers who drown are in the 
care of a parent at the time and are missing 
from sight for less than 5 minutes. 

 
 

Contact Information 
Sulphur Parks & Recreation 

933 W. Parish Rd. Sulphur, LA 70663 
Lindsey Pool - Aquatics Supervisor 

Please feel free to contact us with any questions at  
721-3063 or visit our website at: 

www.sulphurparks.com 

Sulphur Parks & Recreation 

 
 
 

“Keeping Your Head  
Above Water!” 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

“The Earth is 75% water - Can You 
Swim?” 
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Medical Conditions / Medications  
Of Each Participant 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

Liability Release Waiver 
 I do hereby certify that all information on this form is cor-
rect and that Sulphur Parks and Recreation (SPAR) and 
its paid and volunteer workers will not be held responsi-
ble for any injury to the participant while participating in 
any of the recreation program and/or activities at any 
SPAR facilities and/or during transportation to & from 
said facilities. Participants are responsible for arranging 
their own transportation to & from all activities and as-
sume all liabilities related to said transportation. I further 
understand that SPAR does not provide health and liabil-
ity insurance coverage for accidents or injuries that occur 
as a result of participation in or use of SPAR facilities. I 
fully understand that there are serious risks from partici-
pating in recreation and/or other physical activities. All 
persons participating in SPAR sponsored activities and/or 
using SPAR properties/facilities agree to conduct them-
selves according to SPAR standards for behavior and 
abide by any and all disciplinary actions imposed by 
SPAR. This release is valid for all SPAR sponsored pro-
grams and activities until revoked in writing. The register-
ing party verifies that the participant health and fitness is 
now and at all future time periods will be acceptable to par-
ticipate in SPAR programs and/or activities. I understand 
SPAR requests that all participants consult their physician 
before becoming physically active. 
 

Parent/Guardian’s signature (if participant under 18 yrs): 

___________________________________________ 
Signature   Date 

********************OFFICE USE ONLY******************* 

Today’s Date ________          Amount Paid _________ 

Form of Pay:  Cash       Card       Check #___________    

Receipt #__________________    Initials __________ 


