
 

 
 

Swim Lessons 
Registration Form 

 

(Please fill out one form per child) 
 

Participant Information 

Parent / Legal Guardian’s Name (if participant is a minor) 

 

Address                                                                                   (City)                                                         (Zip Code) 
 

Phone Number                                                                                        Email Address 
 

Emergency Contact (Name)                                     (Phone Number)                                         (Relationship) 
 

Participant’s Name 
 

D.O.B. (Month/Day/Year)                                                                          Gender 
 

Please include any relevant special needs, medical information and any prescription medications being taken by 
participant (e.g., known allergies, diagnosed conditions such as asthma, ADD, seizures, diabetes etc.) 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 

Class Enrollment Information 
Complete the section below by indicating which class you are enrolling in (mark with an X) 

 
 

 Tuesday to Thursday 
(5/7/2024 – 5/30/2024) 

Tuesday to Thursday 
(5/7/2024 – 5/30/2024) 

 

 5:30 pm to 6:00pm Preschool  5:30 pm to 6:00pm LTS Level 1  

 6:15 pm to 6:45pm Preschool     6:15 pm to 6:45pm LTS Level 1  

 7:00 pm to 7:30pm Preschool 7:00 pm to 7:30pm LTS Level 1  

 

 
 
 
 
 
 
 
 
 

 



 
 

Enrollment Policies 
 
 

Class Registration and Schedule  
All payments will be processed at the Ascarate Park Administrative Office. A $40 registration fee per participant will be 
charged when the participant is enrolled into a class. The cost for Learn-to-Swim lessons includes 8–30-minute lessons, 
two days per week. Exact dates of the swim lessons are available on the registration form. Classes will began as 
scheduled; participants are completely responsible for their arrival time. The number of groups available each hour will 
be determined by the Pool Manager and the Learn-to-Swim Instructor. The County of El Paso Parks & Recreation 
Department reserves the right to change the level of your lesson and cancel at any time at our sole discretion. Classes 
are scheduled according to availability and demand. If participants are wishing to arrive early or stay after class for open 
swim, there is an additional pool admission fee of $2.00 per child and $3.00 per adult for each day. _______  
 
Form of Payment and Refunds  
Cash, Money Order or Cashier’s Check (pay to the order of El Paso County) are the acceptable forms of payment. 
Registration fee is non-transferable and NON-REFUNDABLE once program has started, providing the registrant the 
opportunity to begin participation in the program. Each slot is on high demand, please make sure all other activities do 
not interfere with the classes for which you have enrolled in. _______  
 
Parent/Guardian  
Under no circumstances should the parent/guardian leave the facility. Parent/Guardian must remain on the pool deck 
during the participant’s swim lesson. Should the participant need to use the restroom during the class period, 
parent/guardian will be responsible for accompanying them. _______  
 
Medical Conditions and Medication  
It is the participant’s parent/guardian responsibility to inform the swim instructor of any medical conditions that may 
limit participation. Please do not participate if you have a contagious illness or present symptoms of an infection. 
Relevant information that may help us meet the needs of each participant, maintain a safe environment for all 
participants, and prevent any aquatic emergencies is greatly appreciated. _______  
 
Swim Attire  
Participants may arrive 15 minutes prior to change into their swimming attire and must be prepared to begin class as 
scheduled. If participants are wishing to arrive early or stay after class for open swim, there is an additional pool 
admission fee of $2.00 per child and $3.00 per adult for each day. Students must enter and exit the pool under the 
direction of their individual instructor. Participants are responsible for bringing additional necessary equipment as 
directed by their instructor. _______  
 
Inclement Weather  
Make up classes will be approved and scheduled at the sole discretion of the Aquatics Manager only upon unforeseen 
maintenance repairs and/or if inclement weather conditions should arise. _______  
 
Photos and Videos  
To respect the privacy of other participants and instructors, photos and/or videos of the entire class will not be allowed. 
Parent/Guardian may take photos of their child/children only. Participant or Parent/Guardian understands photos and 
videos will occasionally be taken by the County of El Paso Parks & Recreation Department for promotional and 
marketing purposes only. _______  
 
I, _________________, do hereby authorize the County of El Paso Parks and Recreation Department to take photos and 
videos of my child __________________or myself for lawful promotional and marketing purposes. _________________  
                                                                                                                                                                                                                                         Signature  



Compliance 
I agree to abide by all applicable rules and regulations adopted by the County of El Paso Parks & Recreation Department.  
 

AUTHORIZATION AND RELEASE 
 

I assume the inherent risks and dangers associated with my child’s or my personal participation in the County of El 
Paso swim lesson program and/or any other aquatic activities at any County of El Paso aquatic facilities. In the event 
of an emergency involving me or my child, I authorize the County of El Paso Parks & Recreation personnel to render 
first aid to and/or secure medical attention for us, as may be appropriate under the circumstances.  
 
I understand the County of El Paso does not waive any governmental immunity and defense available to it under 
applicable law.  
 
IN CONSIDERATION FOR THE AVAILABILITY OF AND PARTICIPATION IN COUNTY AQUATIC PROGRAMS, I 
(INDIVIDUALLY AND ON BEHALF OF MY CHILD) RELEASE AND HOLD HARMLESS THE COUNTY OF EL PASO, ITS 
OFFICIALS, EMPLOYEES, INSTRUCTORS, VOLUNTEERS, AND AGENTS FROM AND AGAINST ANY LIABILITY, DEMANDS, 
CLAIMS, ACTIONS, DAMAGES, COST, AND EXPENSE (INCLUDING BUT NOT LIMITED TO MEDICAL COSTS AND 
ATTORNEYS FEES) ARISING FROM ANY PERSONAL INJURY, ILLNESS, DEATH, PROPERTY DAMAGE AND/OR LOSS 
ATTRIBUTABLE TO OUR USE OF COUNTY FACILITIES AND/OR PARTICIPATION IN THE COUNTY SWIM LESSON 
PROGRAM OR OTHER AQUATIC ACTIVITY.  
 
________________________________________  
Participant’s Printed Name  
 
________________________________________  
Parent or Legal Guardian’s Printed Name  
 
________________________________________                                  ___________________________________________  
Parent or Legal Guardian’s Signature                                                         Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


