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SAFETY AROUND WATER WEEK 
A FREE WATER SAFETY PROGRAM – SPRING BREAK 
The Kenosha YMCA believes everyone should learn to be safe in and around water, especially as a lake 
community. In an effort help prevent further drownings we are opening our doors to children in our 
community for SAFETY AROUND WATER WEEK... a FREE water safety and basic swimming skills program 
for those with little or no experience.  

Each session consists of FOUR 30-min. classes; 20-min. of swim lessons and 10-min. of water safety.  

Sessions Dates: Monday April 1st – Thursday April 4th      

Session Times: 5:30-6pm, 6-6:30pm, 6:30-7pm, 7-7:30pm 

Ages: K - 8th Grade Maximum Enrollment: 8 kids per session 

LIMITED SPACE AVAILABLE. REGISTRATION BEGINS MARCH 17TH AT THE MEMBER SERVICE DESK 
ALL SPOTS WILL BE FILLED ON A FIRST COME, FIRST SERVED BASIS. 

SAFETY AROUND WATER WEEK REGISTRATION FORM (Please write clearly) 

SWIMMER ABILITY: Non-Swimmer ______     Beginner ______                FEAR OF WATER: Yes ______      No ______       

PREFERRED SESSION START TIME (Circle 1)    5:30PM 6:00PM 6:30PM 7:00PM    
 

MEMBER / NON-MEMBER 
PARTICIPANTS’ NAME  

MAILING ADDRESS CITY000000  STATE 

 

ZIP  

MALE  /  FEMALE 

PHONE NUMBER EMAIL DOB AGE   

LIST ANY MEDICAL CONDITIONS 

 

EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE 

 

PHOTO/TALENT RELEASE:  I hereby irrevocably release, consent and authorize the Kenosha YMCA and its agents to use my photo/likeness/voice, 
as it pertains to my participation with the Kenosha YMCA, in any manner for promotional efforts without expectation of or right to any 
reimbursement in connection with its use.  

CONSENT TO MEDICAL TREATMENT:  As the parent or legal guardian of the above named registrant, I hereby give consent for emergency medical 
care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to 
preserve life, limb, or well being of my dependent. 

PARENT/GUARDIAN SIGNATURE & DATE: _________________________________________________________________________________________________________________  

REGISTRATION MUST BE DONE IN PERSON AT THE KENOSHA YMCA MEMBER SERVICE DESK 

REGISTRATION ENDS SATURDAY, MARCH 30TH 2024 


