
This year, we are excited to offer Teen Swim Lessons.  These lessons are        
targeted specifically for teens who are interested in learning to swim or who 
may have a fear of water.  Taught by a Red Cross Instructor, they will learn 

with peers in the same age group.  End goals include creating a solid                  
foundation for swimming and safety skills. 

What:  Teen Swim Lessons (Ages 12-17) 
When: Tuesdays & Thursdays  
Time:  4:30-5:00pm 
Location: East Windsor Park (27 Reservoir Ave, Broad Brook) 
Cost:  $40.00 Residents / $50.00 Non-Residents  
Session 1: 6/26, 6/28, 7/3, 7/5, 7/10, 7/12, 7/17 & 7/19 
Session 2:  7/24, 7/26, 7/31, 8/2, 8/7, 8/9, 8/14, 8/16 

 
Choose one session or both! 



TOWN OF EAST WINDSOR PARKS & RECREATION DEPARTMENT 
Teen Summer Swim Lessons 2018 

 
Mailing Address: 11 Rye Street 

Broad Brook, CT 06016 
Physical Address: 76 S. Main Street 

East Windsor, CT 06088 
(860) 627-6662 

www.EastWindsorRec.com 

 
The following form must be completed prior to participation in any recreation program sponsored by the East Windsor 
Recreation Department.  All payment(s) must be included with the registration form. Consider yourself registered if you 
do not hear from us. 
 

Both sessions of Teen Lessons will take place on Tuesdays & Thursdays for a total of 8 classes per session.  In the 
event of inclement weather, make-ups will be held on Friday at the same time slot of regularly scheduled lessons. 

Classes WILL be held in rain, but will be cancelled in the event of thunder and lightning.  For cancellations,               
parents are advised to call the Gatehouse at 860.623.8375  

      
Session 1 (June 26th-July 19th)    Session 2 (July 24th-August 16th) 

4:30pm-5:00pm  Teen (Ages 12-17)        4:30pm-5:00pm  Teen (Ages 12-17) 
 
 
  
Participant’s Name_______________________________________________ Age/Grade__________ M/F_________ 
 
Address ________________________________________________________________________________________ 
 
Parent/Guardian Contact_______________________________________ Tele _______________________________ 
 
Email Address ___________________________________________________________________________________ 
 
Emergency Contact ___________________________________________ Tele _______________________________ 
 
Special Concerns ________________________________________________________________________________ 
 
     Payment Enclosed:  Check # ____________   Cash $____________   Credit Card Amount $_____________ 
                     
    Credit Card #_____________________________   Expiration Date__________   3 Digit # on Back_________ 
 
I understand that injuries are a possibility as a result of participation in this activity.  In case of emergency, if family                
cannot be reached, I hereby authorize any attending Emergency Department Physician to treat my child.  I also                
understand that my own medical insurance will be used in the event of an injury. 
 
I agree to hold harmless the Town of East Windsor, the Parks and Recreation Department, it’s officers, sponsors, 
agents, employees and anyone else associated with the program, from any loss, blame, expenses, injuries, property 
damage and liability whatsoever that may arise from participation in this program. 
 
Photo Release:  EWP&R has my permission to use any snapshots of my child taken during parks and recreation events 
and programs.  These pictures may be used for promotional materials in both print and online form. 

 

______YES     ______NO    ____________Parent/Legal Guardian initial    
 
Signature: ________________________________________________________   Date: _________________  
      

**Payment / Refund Policies** 
We accept cash and checks payable to “East Windsor Parks and Recreation.” Returned checks will be 
charged a $20 fee.  
 
NO REFUNDS will be given after a program begins unless extenuating circumstances prevents you from                     
participating in the program.  
 
Please keep as your receipt:   Program Name: ______________________________________________ 

Payment Amount: ____________ Check # or Cash: ___________ Date: ______________________ 


