
Indoor Pool Swim Permission

PAGE 1

IN CASE OF EMERGENCY

Child’s Name  _______________________________________________________________________________________________

Cell Phone ______________________________________________________________________________________________ 

Parent/Guardian's Signature Date MM/DD/YY

Parent/Guardian's Name PRINT

Complete the following to help us ensure your child’s safety while swimming. Due to the indoor pool not having separate shallow areas,
participants may only swim if approved for all areas of the pool. Participants without a permission form on file for this event are not
permitted to swim.

Return by Email info@csparks.org
Return by Mail Carol Stream Park District, 849 W. Lies Rd. Carol Stream, IL 60188

Swimmer
My child can swim in all pool areas, with a maximum depth of 12 feet.

Non-Swimmer
My child is not approved to swim in any areas of the pool. 
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