2016 Sandwich Youth Swimming Program


  Session 1: 7/5-7/14--$20                    Session 2: 7/18-7/28--$20                      Both:--$35  
                                         Please make checks payable to: Town Of Sandwich
Participant’s Name _____________________________________________________________

Grade (Fall 2016) _______  Age _______  Date of Birth ______________ Male/Female _____

Address _______________________________________________________________________

Home Phone ____________________________ Alt. Phone _____________________________

Parent’s Name ___________________________ Email ________________________________

Best Way to Contact in Case of Cancellation_________________________________________

Emergency Contact:

Name __________________
Phone __________________
                                     Relationship _____________________________________

Please list any medical conditions and allergies the participant has that we should be aware of:
_____________________________________________________________________________________

_____________________________________________________________________________________

If we switch to a two days a week format, we prefer:  M+W _____         T+R______

How comfortable is your child in the water: CACTUS 1  2  3  4  5  6  7  8  9  10 HAS GILLS

All participants are expected to behave the same as the school day, should arrive prepared to participate with appropriate activity/safety equipment and be picked up from all activities in a timely manner.  Please alert your P&R staff of any special circumstances and calendar conflicts as soon as possible.  


By signing below, I give permission for my child to participate in the Sandwich Youth Swimming           
Summer Program offered by Sandwich Parks and Recreation Department. I understand that playing 
outdoors can take place in a variety of conditions that include but are not limited to; exposure to 
extreme hot and/or cold, rain and wind.  I understand that swimming is physical activity with inherent    
risks that may result in death, hypothermia, heat stroke and injuries including but not limited to; 
paralysis, muscle pulls and strains, broken bones, sprains, cuts, scrapes and bruising.  I accept all risks 
inherent to said activity and do hereby release the Sandwich Parks and Recreation Department and their 
staff and volunteers assisting with this program from any liability arising out of any injury which may 
occur to my child during the normal course of the above mentioned program.

*This Program is not affiliated with Sandwich Central School

Parent/Guardian Signature: __________________________________
Date _____________________

Sandwich Parks & Recreation

5 Quimby Field Rd.

Po Box 194

Sandwich, NH 03227

(603) 284-6473 sandwichrecreation@gmail.com
