‘ . Strathmore Aquatic Centre
Strathmore Aquatic Centre 130 Brent Boulevard

SUMMER CAMP SWIMMING LESSON FORM Strathmore, AB

Strathmore e
2026 Phone: (403) 934-3325

Child’s Name (first and last name): Age:

Date of Summer Camp: ____Julye6-10 _July27-31

Has your child participated in swimming lessons before?

Child should be registered in Lifesaving
Society’s Swim for Life If your child last participated in lessons at our pool their results
will be listed under the Outcome section of their
PRESCHOOL level (1-3): Perfect Mind/Xplor Rec account.
If you have questions, please call the Aquatic Centre.
YES SWIMMER level (1-6): 'y I P I

Facility last participated in lessons:

Is you child currently registered in other lessons at the Strathmore Aquatic Centre?
If yes, when do they start?

NO

Your child will be evaluated and placed in the appropriate level for their abilities.
Unsure of Level

Please DO NOT send your child’s previous report card as the instructor is required to see all skills within a lesson set to pass the student.

* Please list any information, medical or otherwise, that the Aquatic Centre staff should be made aware of to help instruct

your child:

l, (parent/guardian’s name) give consent for (child’s name)

to participate in swimming lessons at the Strathmore Aquatic Center.

Parent/Guardian’s Signature: Contact Number:

Emergency Contact Name: Phone Number:

* Prepare your child for the first day of lessons *
- Swimming suit and towel - Hair Tie to keep long hair from eyes
- Goggles, if preferred (available at the pool for $20-525) - NO Tempered Glass -

* Report Cards will be available for pick up at the Aquatic Centre one week after the last day of camp *
Aquatic Centre staff will also be entering the lesson results in Perfect Mind/Xplor Recreation (www.strathmore.perfectmind.com)
which you can access under “Outcomes.” If you do not have a Perfect Mind account, we will be creating one for you.
Unsure if you have an account, please call the Aquatic Centre.

Please provide the email address that is linked to your account:

The information on this form is being collected in accordance with the Municipal Government Act and will be managed in compliance with the
Access to Information Act (ATIA) and the Protection of Privacy Act (POPA). If you have any questions about the collection of your information,
please contact the Town of Strathmore's ATl Coordinator at 403-934-3133.
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