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Margaret M. Clark Aquatic Center
PERMISSION SLIP

for

Adaptive Aquatics Fundamentals of Swimming Program

BISD “Lifeskills/S.F.L.” Students for 2011-2012
Student:________________________________ School:___________________________


Your child is invited to participate in the “American Red Cross Adapted Aquatics Fundamentals of Swimming Program” Aquatic Program at the Margaret M. Clark Aquatic Center, located at 2901 F.M. 802, Brownsville, Texas. While in this program children will experience mobility, water safety and recreational activities. 


This form and the doctor’s approval form must be signed and returned to your child’s classroom teacher before your child begins the swimming program.




	I have read the attached rules and regulations with my child, and we understand the importance of safety while at the Aquatic Center.  I give permission for my child to participate in the “Adaptive Aquatics Fundamentals of Swimming Program” Aquatic Program.





Parent/Guardian Signature: ____________________________________ Date: _______________


Student Signature: ___________________________________________ Date: _______________


Classroom Teacher: __________________________________________Date: _______________








	I choose my child not to participate in the “Adaptive Aquatics Fundamentals of Swimming Program” Aquatic Program. 





Parent/Guardian Signature: ____________________________________ Date: _______________


Student Signature: ___________________________________________ Date: _______________


Classroom Teacher: __________________________________________Date: _______________














	I choose NOT TO ALLOW my child to be videotaped, photograph, recorded, or the use of his/her image as described under Section 26.009 (b) of the Texas Education Code for purposes related to  curricular or extracurricular activity, or for a purpose related to aquatic instruction or media coverage of the Margaret M. Clark Aquatic Center while participating in the “Adaptive Aquatics Fundamentals of Swimming Program”.





Parent/Guardian Signature: ____________________________________ Date: _______________


Student Signature: ___________________________________________ Date: _______________


_______________
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