BOONVILLE PARKS AND RECREATION DEPARTMENT
LIONS PARK AQUATIC CENTER
2026 SWIM LESSONS
Fee for Session: $25.00 (includes 8 lessons for 1/2 hour sessions)

Fees must accompany registration, classes will be filled on a first come, first serve basis. Maximum of 5 participants per class.
Fees are non-refundable unless there is not enough participants for the class to occur.

CREDIT CARDS ONLY ACCEPTED AT LIONS PARK AQUATIC CENTER

AMOUNT PAID: PAYMENT METHOD: DCASH EICREDIT CARD DCHECK#

CHILD'S NAME: CHILD'S AGE:

PARENT'S NAME:

ADDRESS:

PHONE #: WORK #: CELL #:

EMERGENCY CONTACT INFORMATION (List 1 or 2 contacts)

NAME: RELATIONSHIP: PHONE:

NAME: RELATIONSHIP: PHONE:

SWIM LESSON SESSION AVAILABLE - CHOOSE ONE (Includes 8 lessons - Monday through Thursday for 1/2 hour sessions)

11:00 a.m.  June 8, 2026 - June 18, 2026 11:00 a.m. July 13, 2026 - July 23, 2026

11:30 a.m.  June 8, 2026 - June 18, 2026 11:30 a.m. July 13, 2026 - July 23, 2026

7:00 p.m. June 8, 2026 - June 18, 2026 7:00 p.m. July 13, 2026 - July 23, 2026

npph
nppp

7:30 p.m. June 8, 2026 - June 18, 2026 7:30 p.m. July 13, 2026 - July 23, 2026

Waiver and Release of all Claims and Assumption of Risk --

| recognize and acknowledge that there are certain risks of physical injury to participants in this
program/activity, and | voluntarily agree to assume the full risk of any and all injuries, damages or loss,
regardless of severity, that my child may sustain as a result of said participation. | further agree to waive and
relinquish all injuries, damages or loss, regardless of severity, that my child may sustain as a result of said
participation. | further agree to waive and relinquish all claims | or my child may have as a result of
participation in this program/activity against the Boonville Lions Park Aquatic Center and the City of Boonville,
including its officials, agents, volunteers, and employees. | do hereby fully release and forever discharge the
Boonville Lions Park Aquatic Center and the City of Boonville from any and all claims for injuries, damages, or
loss that my child may have or which may accrue to me or my child and arising out of, connected with, orin
any way associated with this program/activity.

SIGNATURE: DATE:

Please return completed applications, along with full payment, to the Lions Park Aquatic Center at 1207 11th Street, Boonville, MO 65233.
Please note: Applications and Payments MUST be dropped off in person. Mailed Applications will NOT be accepted.
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