
 
Swimming Permission Form   

(Revised  8/08) 

 

 

I give permission for __________________________________ to participate in  
     (Child) 

swimming activities, while under the supervision of _________________________  
        (Provider) 

 

Child’s date of birth:_____________________ 

 

This child is  a swimmer or a non-swimmer   
    (Circle one) 
 

Wading pool, under 2 feet in depth may be used. 
 

Location of approved off site swimming pool(s) that may be used: 

___________________________ 

___________________________ 

___________________________ 

 

Date(s) swimming will occur: 

___________________________ 

___________________________ 

___________________________ 
 

 

Caretaker’s Signature:_____________________ Date: ________________________ 

**Valid for 1 year or until withdrawn by caretaker** 

 

Provider’s Signature: ______________________Date: ________________________ 

 

     

 

  


