
TOWN OF CLAYTON 
RECREATIONAL PARK POOL 

20111111
SWIM SCHOOL REGISTRATION 

Please write child's name on line next to desired level 
NOTE* Levels must be taken in order (1, 2A, 2B, 3, 4, 5, 6) 

Children must be at least 3 years old to register 

Session 1 (July 4-15) Session 2 (July 18-29) 

Level 1 ________ _ Level 1 ________ _ 

LeveI2A ________ __ LeveI2B ________ __ 

Level 3 ________ _ Level 4 ________ _ 

Level 5 ________ _ Level 6 ________ _ 

Please fill out the following information to ensure your swimmer(s) get placed correctly. 
Having trouble remembering .. . What section of the pool were they in last? 

NameIAge _____________ Level_LAST PassedlInstructor-------

FuJI Name & Address of Parenti Guardian 

Phone Number ---------

IN CASE OF AN EMERGENCY, PLEASE PROVIDE A NAME AND PHONE 
NUMBER OF TIIE CONTACT PERSON 

Name. _________ _ Phone Number ________ _ 



Please Circle: Town of Clayton Taxpayer YES or NO 

**There is no fee for swim lessons if you are a resident and taxpayer of the Town of 
Clayton. There is a $25.00 charge for all non-resident/taxpayers of the Town of 
Clayton per student. Please make checks payable to the TOWN OF CLAYTON. 

**If you are filling the application out on-line, please be sure to submit payment 
prior to the first day of lessons. 

PARENT/GUARDIAN'S SIGNATURE 

**By signing this form, you understand that the Town of Clayton, their employees 
and staff, in no way assumes liability for the safety of your child/children under 
anything but normal circumstances. The Town of Clayton agrees to provide a safe 
environment for the teaching of swimming lessons. 

DEADLINE FOR REGISTRATION 
POSTING OF SWIM LESSONS 
SESSION 1 LESSONS 
SESSION 2 LESSONS 

JUNE 20th 

JUNE 27th 

TIlLY 4u'_TIlLY 15th 

TIlLY 18u'-July 29u, 

Please complete this form and return is to the following address by June 20th
: 

Ashley DeVito 
Recreational Park Pool 

615 Eastline Road 
Clayton, NY 13624 

If you have any questions, please contact: 
Clayton Pool: 686-2124 

OR 
Arena: 686-4310 

May we suggest bringing your child/children to the pool prior to the first day oflessons 
to become familiar with the facility. 

We look forward to seeing you this summer© 
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