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Dear Parent/Guardian:

Your child, will have swimming
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lessons starting on Monday, July 10,2017 and ending on Friday, August 18,2017. Please send

your child to school with a bathing suit, towel and a change of clothing.

Sign the statement below giving permission for them to participate in these swimming classes

and return it to Ms. Corbett (P.E. Teacher) as soon as possible.

Ifthere are any questions, please do not hesitate to contact the school.

I hereby give my permission for participate in swimmingto

instruction during suÍrmer school - July ll,2016 - August 19,2016-

Signature Relationship Date


