
Swim time slots awarded first come first serve. Please check preference:  

    

□ Almagno THURS 10AM   Almagno THURS 10AM   Almagno THURS 10AM   Almagno THURS 10AM          □ Almagno THURS 10:45AM Almagno THURS 10:45AM Almagno THURS 10:45AM Almagno THURS 10:45AM        

□ McGrane  FRI 10AM   McGrane  FRI 10AM   McGrane  FRI 10AM   McGrane  FRI 10AM              □ McGrane  FRI 10:45AM       McGrane  FRI 10:45AM       McGrane  FRI 10:45AM       McGrane  FRI 10:45AM                      □ Zuccolo TUES 10AM Zuccolo TUES 10AM Zuccolo TUES 10AM Zuccolo TUES 10AM    

□ Selim Rogers  Selim Rogers  Selim Rogers  Selim Rogers WEDS 10AMWEDS 10AMWEDS 10AMWEDS 10AM                □ Selim Rogers WEDS 10:45AM  Selim Rogers WEDS 10:45AM  Selim Rogers WEDS 10:45AM  Selim Rogers WEDS 10:45AM                                         

                
 

                                             
 

YMCA of Greater Providence SWIM LESSON Waiver and Liability Release Form  
 
_________________________________________________________________________________________ 

Participant or Parent / Guardian First Name      MI                                   Last Name  

   (If participant is under 18 years) 

 

_________________________________________________________________________________________ 

Street Address           City     State    Zip  

 

 

_________________________________________________________________________________________ 

Participant  First Name                                   MI                                    Last Name 

 

_____________________      _________      __________      _________    ____________________________ 

Participant Birthdate       Age               Day                   Time       Activity (lesson, aerobics, games)   

 

_________________________________________________________________________________________ 

Participant  First Name                                  MI                                     Last Name 

 

_____________________      _________      __________      _________    ____________________________ 

Participant Birthdate       Age               Day                   Time       Activity (lesson, aerobics, games)   

 

_________________________________________________________________________________________ 

Participant  First Name                                  MI                                     Last Name 

 

_____________________      _________      __________      _________    ____________________________ 

Participant Birthdate       Age               Day                   Time       Activity (lesson, aerobics, games)   

 
In consideration for use of facilities and equipment located there, programs and/or participation in athletic and/or sporting events 
sponsored by the Greater Providence Young Men’s Christian Association (“YMCA”), I hereby agree, for myself (and for my children 
and/or wards, if under the age of 18), as follows:  
 
I understand that, in connection with this YMCA, I (and my children and/or wards, if under the age of 18) from time to time will will 
participate in athletic and/or sporting events sponsored by the YMCA, and that we hereby agree that we will enter the premises and 
engage in all such activities at our own risk. I further understand that the YYMCA shall n not be liable for any damages arising from 
personal injuries that I (and my children and/or wards, if under the age of 18) may sustain as a result of any such activities. I agree 
to assume full responsibility for any such injuries or damages that may occur and fully and forever release and discharge tithe YMCA 
and its officers, directors, trustees, agents, servants, and employees, from any and all liability, claims, demands, damages, rights of 
action, or causes of action, present or future, arising there from. The waiver and release from liability granted herein is in addition 
too, and not in lieu of, the exemption from liability granted to YMCAA under RI Gen Laws Section 7-6-9, ass the same may be 
amended from time to time.  

 

IN WIITNESS WHEREOF, the undersigned executes this Agreement this _____ day of ________, 2013 .  

 

_________________________________________ 

Name (Please print clearly)  

 

_________________________________________ 

Signature of Participant or Parent/Legal Guardian if a minor (Under 18 Years of Age) or, if more than one 

are listed, on behalf of each of them .  



 

                                                                  

SWIM LESSONS 

KEEP KIDS SAFE 

LEARN LIFE SKILLS 
 

 

 

 

 

 

 

 

The Providence Recreation Department and the East Side/Mt. Hope YMCA have teamed up to 

provide youth, aged 3-12, FREE swim lessons at City Outdoor Recreation Pools!  
July 15-August 16. 

 

The YMCA Swim Program teaches important life skills, provides great exercise and offers 

benefits far greater than just physical health.  Whether it’s gaining confidence that comes from 

learning to swim or building positive relationships which lead to good sportsmanship and 

teamwork, it’s about building the whole person from the inside out. 

 

Pool Game Nights for families, youth and teens will also be offered! 


