
VILLAGE OF EAGLE 

SWIM LESSON REGISTRATION FORM - 2026 
Registration Fee: $75.00 ($70.00 with 2026 Annual Membership) 

 
 
 
Name: ____________________________________________________ 

 

Date of Birth: ____/____/______        Age:  _______ 

 

Address: __________________________________________________ 

 

City, State, Zip: _____________________________________________ 

 
Parent(s) or Legal Guardian(s):  ________________________________________________ 

 

Phone Number(s):  ____________________________ 

 

Emergency Contact Name:  ___________________________________________________ 

 

Emergency Contact Phone Number(s): ____________________________ 

 

 

 

 

 

 
 

 

 

 

Medical Waiver & Release  

 

I give permission to Eagle Pool staff to administer immediate medical care to my/our child (children) should 

he/she be injured while on Village of Eagle swimming pool property.  

 

For and in consideration of my child or children’s participation in swimming lessons, I/we the undersigned 

parent(s) or legal guardian(s) of the children listed above, hereby waive, release and hold harmless the Village 

of Eagle, its employees, agents or assigns of and from any and all liability arising from my/our child’s 

participation in swimming lessons.  

 
____________________________________________________    ___________________ 

Signature of Parent or Legal Guardian       Date  

 
____________________________________________________    ___________________ 

Signature of Parent or Legal Guardian        Date  

Lessons Group (Check One) 

Infant/Toddler 

Preschool 

School Age  

Teen/Adult  

Lesson Dates/Time (Check One) 

Wednesday Mornings from June 3 – June 24 (11am-12pm) 

Wednesday Evenings from June 3 – June 24 (7pm-8pm) 

Wednesday Mornings from July 8 – July 29 (11am-12pm) 

Wednesday Afternoons from July 8 – July 29 (7pm-8pm) 


	Name: 
	Age: 
	Address: 
	City, State, Zip: 
	Parent(s) or Legal Guardian(s): 
	Phone Number(s): 
	Emergency Contact Name: 
	Emergency Contact Phone Number(s): 
	Date: 
	Date_1: 
	Year: 
	Day: 
	Month: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


