
-------------------------------------------- Please tear off and bring with to Swim Clinic ----------------------------------------- 
Permission Slip for  Swimming Clinic

_________________________________________(Scouts Name)has my permission to participate in any and all 

swimming activities associated with the Lifesaving/Aquanaut Clinic on April 16 (Boy Scouts only), April 23, April 

30, May 7 and May 14 (Boy Scouts only), 2012.  The swim clinic will be held at Eisenhower High School, 12700 S. 

Sacramento in Blue Island and at Saint Germaine School 9735 S Kolin in Oak Lawn (May 14 (Boy Scouts only)).  I 

also authorize medical assistance to be rendered and administered to my son in event of an emergency.  Please 

contact me at 

______________________________(home), or  _____________________________(cell)

or contact_________________________________ at _______________________

_________________________________________
          Name of Parent or Guardian (Print)

_________________________________________        ______________
                            Signature                                                        Date


