
Swimmer Ability Form 
 

  M   F   
Student name  Sex Birth date 

    
Parent or legal guardian (Please print)  Student address 

      
School  Teacher  Field Trip/Activity 

 

Please designate the swimming ability of your child: 

� Non-swimmer:  not able to swim 50 continuous feet without dog-paddling or interrupting a stroke 

to stand in the water, or both. 

� Beginner:  able to jump feet first into water over the head in depth, level off, and begin swimming.  

Capable of swimming 50 continuous feet, including a sharp turn to return to the starting place. 

� Swimmer:  able to jump feet first into water over the head in depth, level off, and begin swimming.  

Capable of swimming 100 continuous yards in a strong manner using more than one stroke, 

including 25 yards using an easy, resting backstroke.  After the 100 yard swim, must be able to 

rest by floating. 

I authorize my son/daughter, named above, to participate in the indicated water activity.  I understand and 

acknowledge that water activities, by their very nature, pose the potential risk of serious injury and/or 

illness to the individuals who participate in such water activities. 

This water activity, by its very nature, poses some inherent risk of a participant being seriously injured.  

These injuries could include, but are not limited to, the following: 

1. Sprains and strains 

2. Fractured bones 

3. Lacerations, abrasions, and avulsions 

4. Paralysis 

5. Unconsciousness 

6. Death by drowning 

I understand that all participants are to abide by and accept all rules and requirements governing conduct 

and safety in the water activity.   

I understand and acknowledge that in order to participate in these activities, I and my son/daughter agree 

to assume liability and responsibility for any and all potential risks that may be associated with 

participation in sport/athletic events or activities. 

I agree to, and do hereby release and hold the District and its officers, agents, employees and/or volunteers 

harmless for any and all claims; demands; causes of action; liability; damages; expenses; or loss of any 

sort, including bodily injury or death; because of or arising out of acts or omissions with respect to the 

water activity. 

I acknowledge that I have carefully read this “Swimmer Ability” form and I have indicated the swimming 

ability of my child correctly and that I understand and agree to its terms. 

    
Signature (Parent or legal guardian)  Date 

      
Home telephone  Work telephone  Mobile telephone or pager 


