Family Swim Permission Slip

Facility Pool Rules:

Basic Rules:

There are no lifeguards on duty at any time, so please be respectful and swim with caution 
No running on the pool deck
No jumping or diving in the pool
No hanging on the depth change marker
Ages:

No children under the age of 2 are allowed in the pool

All Children must be potty trained, no swim diapers are allowed

Children between the ages of 2-7 years are allowed in the pool only during family swim time and must be under the direct supervision of a parent or guardian

Children between the ages of 8-13 years are allowed in the pool under direct supervision of a parent or guardian  

Adolescents between the ages of 14-17 years can use the pool independently

Swim Attire:

Proper swim attire is required at all times.  Proper attire includes:
One-piece tank style suit for females
Competition or trunk style for males
No 2-piece or thong-style suits allowed at any time
Swim Caps:

The use of swim caps in the pool is required for all individuals whose hair is long enough to touch their shoulders when dry.  This includes individuals participating in family swim
Swim caps are available for purchase at the front desk
Pulling long hair back or up in a ponytail holder without a swim cap is not permitted
Equipment:
Acceptable pool equipment that can be used during family swim includes: noodles, kickboards and sports net
Use of the hand weights, swim belts and gloves are not permitted
All equipment used in the pool is subject to approval by staff 
Parents/Guardians must be present in the pool area at all times for children ages of 5-13
Fees:

Children and grandchildren of members- FREE
All other children/friends/relatives- $5.00
I accept the rules and regulations set forth and consent to participating in Family Swim at the Pennock Health and Wellness Center.  In signing this consent form, I affirm that I have read this form in its entirety and that I understand its contents.  I understand that if I am found in violation of the rules set forth, I may be asked to leave for the duration of family swim.  I also affirm that my questions regarding the Pennock Health and Wellness Center have been answered to my satisfaction.  

_______________________________________
______________________
___________________

Child’s Name





Date of Birth


Age

_______________________________________
______________________

Parent or Legal Guardian’s Signature
 (Required)
Date

________________________________________________________________

Member Name (if child comes with someone other than parent/legal guardian)

