
 
Permission for Water & Swimming Activities 

 
 
 
Child’s Full Name _______________________________________ 
 
Child’s Date of Birth _____________________________________ 
 
 
My child, ___________________________________, is a swimmer / non-swimmer. 
 
 
 
I do / do not give permission for my child, __________________________, to participate  
 
 
in water activities located at ________________________________________________. 
 
 
Water activities will occur on the following date(s): ______________________________ 
 
_______________________________________________________________________. 
 
  
 
I do / do not give permission for my child, __________________________, to participate  
 
 
in swimming activities in an approved off site swimming pool located at _____________ 
 
_______________________________________________________________________. 
 
 
Swimming activities will occur on the following date(s): __________________________ 
 
_______________________________________________________________________. 
  
 
**Children can NOT swim in lakes, rivers, ponds, creeks or unapproved swimming pools while 
in care with the type B provider or emergency/substitute caregiver.** 
 
 
 
______________________________                                    _______________________ 

 Caretaker Signature                       Date of Signature 
 
 
(Revised 8/08) 


