
 

 

 

 

 

 

 

 

 

 

 

 

 

 Session I    June 7 - 17 (Monday - Thursday)  

       Session II   June 21 – July 1 (Monday - Thursday) 

  Session III   July 5 - 15 (Monday - Thursday) 

Session IV   July 19 - 29 Monday - Thursday) 

 

Age Groups: 3-4, 5-6, 7 & up 

Parents may sign up children for two sessions 

An award of achievement given at the last day of lessons 
 

Cost 

$ 75.00 per Two-week Session 
$40 deposit must be paid in full week prior to session.   

 

Times 

6:30-7:00 p.m.    (3-4 yr. olds) 

7:00-7:30 p.m.   (5-6 yr. olds) 
  7:30- 8:00 p.m. (7 yr. olds and up) 

 

Parks & Community Development Department  

Morris Memorial Park Pool 

281-5724   www.elgintx.com     

Discover the Endless Benefits of Parks And Recreation! 
 
 
 
 
 

 

http://www.elgintx.com/


 

 

 

 

 
Morris Memorial Park Pool – Swimming Lessons  

Application and Activity Acknowledgment Form 

 

Participant’s Name: __________________________________________ 

Age: _________  

Name of Parent/Guardian: _____________________________________ 

Address (P. O. & Street) ________________________________ City: ________________________ 

Phone: ________________________________  Emergency Phone: ___________________________ 

Family Physician: _______________________ Phone: _____________________________________ 

Child’s Date of Birth: ____________________ 

 

I, the undersigned, have read and understand the nature of the physical demands, if any, of this program.  I have 

noted any medical or physical conditions, which might affect my child’s activities.  It is understood that 

unforeseen circumstances may occur.   I assume responsibility for all of the risks incidental to the nature of the 

activity, including risks, which are not specifically foreseeable. 

 

I hereby release the City of Elgin and their officers, agents and employees from all liability of any nature for 

loss or damage to personal property. I further release the City of Elgin and their officers, agents, and employees 

from liability for personal injury resulting from my child’s failure, or the failure of other participants of the 

activity, to obey safety regulations and directions of the activity leader given in response to emergencies and 

exigencies which occur during the activity, provided, however, that nothing contained herein shall excuse any 

employee of the City of Elgin or the person assigned to be an activity leader from the responsibility to act with 

reasonable care for my child’s safety during the course of the activity appropriate to circumstances; provided, 

however, that nothing contained herein shall limit the governmental immunity of the City of Elgin. 

 

In the event that City of Elgin or any volunteer provides transportation for my child, this Waiver and Release 

shall extend to and release the volunteer driver or City of Elgin Employee driver from any and all liability 

aforesaid. 

 

Consent is hereby given for my child to participate in the described Recreation Program and permission is given 

for any emergency medical treatment, operation, or anesthesia, which might become necessary for my child.  

 

 

 

__________________________________________              ___________________________ 

Parent/Guardian                                                                        Date 

 

 

 

 Session I 

 Session II 
 Session III 
 Session IV 

 
 

 Session  VI 

 

 

 

 

 

 

 

 Se 

  

 

 $75/child 

 Receipt #_________ 

 Check # _________ 

 $40 Deposit______ 

 Check #_________ 


