Swimming Lessons Permission Slip

Date:

To Whom It May Concern,

I, the undersigned, parent/guardian of [Child's Name], give permission for my child to
participate in swimming lessons at [Location/Swimming Pool Name] from [Start Date] to
[End Date].

| understand that swimming lessons will be conducted by qualified instructors and that all safety
measures will be taken to ensure my child's well-being during these activities.

Please find my contact information below:

Name:

Phone Number:

Email:

Emergency Contact Name:

Emergency Contact Phone Number:

Signature:

Date:

Thank you for your attention.



