
Morgan County Parks and Recreation 

 

PO Box 636 Berkeley Springs, WV 25411 

Swimming Lessons Registration Form 
Berkeley Springs State Park Pool 

August 4 – 8, 2013 
Beginners 5:00 – 6:00PM 

Intermediate 6:00 - 7:00PM 
Advanced 7:00 – 8:00PM 

Cost $25.00 
For questions, call Dawn Beal at 301-331-8400 

 
Please print clearly and fill out a separate form for each child:  

 

Swimmer’s name: _________________________________________ Age: ____________________   
 

Parent’s Name: __________________________________  Phone number: _____________________ 

 

Address:___________________________ City:________________ State:_________ Zip:_______ 

 

Emergency Contact:_______________________________ Emergency Phone: ___________________ 

 

Circle one:      Beginner: 5:00 – 6:00PM                Intermediate: 6:00 – 7:00PM                   Advanced: 7:00 – 8:00PM 

 

What water experience does the child have: __________________________________________________ 

 

Release of Liability 
Please read this form carefully and be aware that in registering yourself or your minor child/ward for participation in the program(s), 

you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the program(s).I  

recognize and acknowledge that there are certain risks of physical injury to participants in the program(s) and I agree to assume the 

full risk of any such injuries, damages, or loss regardless of severity which I or my child/ward may sustain as a result of participating 

in any of the program(s). I hereby fully release and discharge the Morgan County Parks & Recreation, Berkeley Springs State Park, 

any pool employees and one that either have employed and employees from any and all claims resulting from injuries, damages and 

losses sustained by me or my child/ward, and arising out, connected with, or in any way associated with activities of any of the 

programs. 

 

 Signature_________________________________________________________ Date: __________________________________ 

 

                                                                


