
Camp Lakotah 

 2018 Swim Lesson Registration Form  

Please complete and return with full payment no later than May 25, 2018 

Please complete a separate enrollment form for each student.  

Student’s Full Name _____________________________________________________________Nickname_________________________________  

Mailing Address _____________________________________________________________ City ______________________ Zip ______________ 

Boy      Girl      Birthday _______/________/________ Age on first day of lesson ________ Entering Grade Level ______________________ 

Parent/Guardian Full Name ___________________________________________________________ Relationship __________________________ 

E-Mail _______________________________________________________________ Phone: (________) ___________________________________ 

Work/Day Time Phone (_____) __________________________________________ 

• Swim lessons are open to youth ages 3 – 14 and will be held at Camp Lakotah N1875 21st Ave.  Wautoma, WI. 

• Lessons run 2 days per week with a make-up day offered on Fridays for students who miss a class. 

• Transportation will NOT be provided to swim lessons unless the child is also enrolled in Post Parkside ½ Day Camp program. 

• Classes will be cancelled in the event of severe or unseasonably cold weather.  Parents should call Camp Lakotah at 920-787-0123 before 
1:00 p.m. to learn the status of lesson if questionable. 

4 Week Program - June 4 – June 28, 2018 

X Swim Level Day of Week Class Time 
 Beginner Mon & Wed 3:00 – 3:30pm 
  Tues & Thurs 3:00 – 3:30pm 

 Intermediate 
Beginner 

Mon & Wed 2:30 – 3:00pm 

  Tues & Thurs 2:30 – 3:00pm 
 Advanced Beginner Mon & Wed 2:00 – 2:30pm 
  Tues & Thurs 2:00 – 2:30pm 
 Intermediate Mon & Wed 1:30 – 2:00pm 

 Advanced 
Intermediate 

Tues & Thurs 1:30 – 2:00pm 

 Advanced Mon & Weds 1:00 – 1:30pm 
 Proficient Tues & Thurs 1:00 – 1:30pm 

 

Did your student attend swim lessons last summer? _____Yes   _____ No   If yes, what is the highest level achieved?  ___________ 

If no, how would you describe your child’s swimming skills?  Check one 

   Beginner – low comfort level in and around water. 

   Advanced Beginner – generally comfortable in and around water, some basic propulsive and breath holding skills. 

   Intermediate – Comfortable in and around chest deep water, ability to demonstrate swim strokes and floating. 

   Advanced – Very comfortable in and around deep water, ability to demonstrate swim strokes, floating and treading water. 

ALL students will be assessed the first day of class to assure proper class placement 

Is there any special information that the swim instructors should know about your child?  

_________________________________________________________________________________________________________ 

Page 1 of 2 

 

 



 

Swim Lesson Liability Waiver  

I hereby give permission to Camp Lakotah Inc. and the City of Wautoma to use any video, photographs, or written statements from 
my child’s experience in public relations materials and presentations including the internet without compensation.  In these public 
relations efforts, confidential materials about any of our children/youth is never released and only information relevant to the 
activity or event your child is involved in is provided.  

I understand that although Camp Lakotah Inc. and the City of Wautoma have taken reasonable steps to provide my child with the 
appropriate training, equipment and staff for his/her swim lesson experience, I acknowledge that some inherent risks cannot be 
eliminated without destroying the unique character of these activities.  

I am aware of the risks and willing to assume them; I hereby waive, release and agree to hold harmless Camp Lakotah Inc. and the 
City of Wautoma representatives and successors for all claims or liabilities of any kind arising out of my child’s participation in the 
swim lesson program.  I have read the information, understand the requirements for participation, and give my child permission to 
participate.  I assume and accept the full responsibility for his/her participation.  

In case of a medical emergency, if I cannot be reached by phone, I hereby give permission to the physician selected by Camp Lakotah 
Inc. to hospitalize, secure proper treatment for, and order injection, anesthesia or surgery for my child.  I accept responsibility for 
medical/surgical treatment charges which may be incurred on my child’s behalf.  

 I also understand that in the event of cancellation:  Before May 25, 2018, Camp Lakotah Inc. will refund my fees in full. In the event 
of cancellation on or after May 25, 2018, dismissal due to misconduct, or withdraw at parent’s consent, Camp Lakotah Inc. will 
retain 100% of the lesson fee.   

 

____________________________________________________________________________________________________________ 

Parent/Guardian Signature                Date  

 

 

Please check one: 

Residency X 4-week Class Fee 
City of Wautoma Resident  $10.00 

Non-City of Wautoma Resident  $15.00 

    

Payment due in full upon registration 

 

Mail to: Camp Lakotah      Make Checks Payable to:  Camp Lakotah 
  N1875 21st Ave. 

Wautoma, WI  54982 
Phone  920-787-0123 
www.camplakotah.com 
 

http://www.camplakotah.com/

