
 LPAA Swimming Registration  
 

Please submit this form along with a cheque made out to  
LPAA Swimming to: 
Fees:   $175.00 for Preschool and Levels 1 to 5 at Sunnyview Pool; 
$200.00 for Levels 6 to 10 at Glenview Pool.   

LPAA Swimming 
c/o Sofia Johan 
46 Sherwood Ave 
Toronto, Ont. M4P 2A7 

 

Student information: 

Name __________________________________________________    Age:_____  DOB: 
(___/___/___) 

 
Address ________________________________________________ 

                                  DD  MM   YY 

                
_____________________________ Postal Code _________ 

                      Sex:    M/F 

   
Contact Information:  In the event we have to contact a parent 

regarding class cancellations: 
 

Name of contact parent:  
 
_________________________________________ 
 
 

 

General email:_____________________________  Emergency email: ________________________ 
 
General telephone:  (____) _________________ 

 
Mob. Phone: (_____) _________________ 

   
Class information: Please refer to Programme Details for information on 
levels 
 
Level:  Please circle one in either the Preschool or Swim Kids-Levels 1 to 10. 

Preschool-Sea Turtle 
 

Preschool-Sea Otter 
 

Preschool-Salamander 
 

Level: 1 2 3 4 5 6 7 8 9 10 

 
Class preference: Please circle applicable days and times 

Preschool to Level 5 at Sunnyview PS 

First Choice Day: Tues/Wed/Thurs       Time:4.15/4.45/5.15/5.45/6.15 

Second Choice Day: Tues/Wed/Thurs   Time:4.15/4.45/5.15/5.45/6.15 

Levels 6 to 10 at Glenview PS (Friday only) 

First Choice Time: 5.00/5.40/6.20              Second Choice: 5.00/5.40/6.20 



Health Notification, Permission for Treatment and Release 

Doctor’s name:___________________________________  Tel:___________________ 

Please provide detailed information, and describe necessary action required in the event of a 
medical emergency or allergic reaction.  

1) Allergies: ___________________________________________  
2) Medical conditions/medication carried: (e.g. asthma, epilepsy, sight/hearing 

difficulties, etc (to help our instructors provide the best learning experience))  

_________________________________________________________ 

Permission for treatment 

In the event of illness or injury, LPAA Swimming staff may administer basic first aid, obtain 
the necessary medical attention for the child and transportation to the nearest hospital.  

 
 Release 

The undersigned parent or guardian of in consideration of the child being accepted by the
Lawrence Park Athletic Association as a member of the Canadian Red Cross Swim Programme, 
does hereby release and forever discharge the Lawrence Park Athletic Association, its officers and
staff from all claims, loss, damage, expense or costs, howsoever incurred, whether due to
sickness, injury, or otherwise, or damage to or loss of property which may at any time hereafter 
arise by reason of any act or omission of the Lawrence Park Athletic Association, its officers or
staff, in the performance of their various functions in connection with the programme sponsored
by the Association to teach swimming. 

 
 

  

Parent Code of Conduct: 

The LPAA Swimming program is supposed to be fun for all swimmers- students and instructors 
alike. In order for our program and community to remain a safe and supportive environment for 
our children, we ask that parents and guardians respect the Association’s rules regarding 
harassment. Parents and guardians are reminded that their actions, whether verbal or nonverbal, 
can have a lasting emotional effect on children. In this respect, we ask that parents not enter the 
pool area unless authorized to do so by a member of the aquatic staff, respect the swimming staff 
and their authority during lessons and will never question, discuss, or confront swimming staff at 
the pool, and will take time to speak with swimming staff at an agreed upon time and place. By 
participating in the LPAA Swimming Program as a parent, we ask that you agree to follow these 
guidelines in order to insure a positive, safe and enjoyable environment for all. 

 
Dated at Toronto this _______ day of ________________,  20_____. 
 
Name of Student: __________________________________________ 
 
Name of Parent or 
Guardian:_________________________________________________ 
Signature of Parent or 
Guardian:______________________________________________ 

 


