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Consent for Participation in Adaptive Swimming Program
*This form must be signed and stamped by a physician.


Student’s Name ____________________________________________________	Class_____________________

Address ____________________________________________________________________________________

Date of Birth ____________________________________________________	

I give permission for my son/daughter to participate in the Adative Swimming Program.

Signature of Parent or Guardian: ______________________________________   Date: ____________________
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To be completed by physician:

I certify that the above named student has been examined by me on ________________________(date) and is able to participate in the Adaptive Swimming Program.

Doctor’s signature and stamp below:
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