
Village of Altamont 

BENJAMIN M. CRUPE BOZENKILL PARK 
115 Main Street – PO Box 643 – Altamont – New York 12009 – Phone 861-8554 – Fax 861-5379 

 

2023 Summer Swim Instruction Registration Form 
                     

Resident Fee:   $ 60.00 (non-refundable)       Private Swim Lessons – five lessons 
Non-Resident Fee:  $ 75.00 (non-refundable)       Private Swim Lessons – five lessons 

 

Level 1  Introduction to Water Skills:  “Helps students feel comfortable in the water and enjoy  

              water safety.”  Learn basic water orientation, rules for water safety, begin to learn the basic  

              components of strokes, such as arm movements, leg movements and floating. 

   

Level 2  Fundamental Aquatic Skills:  “Gives students success with fundamental skills.”  Builds off  

              skills from Level 1.  Become more comfortable with water such as deep water orientation, 

              jumping and bobbing.  
 

Level 3  Stroke Development: “Builds on the skills in Level 2 by providing additional guided  

              practice.”  Practice more proficiency with front crawl and backstroke, and introduction to the 

              elementary backstroke.  Learn concepts of breathing and incorporate that into stroke. Learn  

              concepts of diving.  (We do not actually dive at Bozenkill Park due to the water depth.) 

 

Name:______________________________________________Age:____________ 
 

Parent Name:____________________________________________________________ 
 

_________________________________________________________________ 
Street / PO Box #                                            Village / Town                                 Zip 

 

Home Phone:_________________Day Phone:__________________Cell Phone:______________________ 

 
Emergency Contact and Phone                                        Transportation Authorization              (if applicable) 

_______________________________________              _________________________________________ 
 

 

 

 

 

 

 

 

 

 

  

 

 

I, ________________________, give authorization for _____________________ to take swim instruction. 

 

Signed:  ________________________________________  Dated: ________________________________   

 

 Medical Record Attached    Cash - Amount $ _________    Check  # ________ Amount $ _________ 

 

This Section, including most recent dates, must be completed AND medical record must be attached. 
 

Medical/Allergies information:____________________________________________________ 
Date of most recent immunizations:  DPT:__________________                     Polio:____________ 

MMR:_________________                                       Haemophilus Influenza type B:________________ 

Hepatitis B:_____________                                                  Varicella (chicken pox):_______________ 

*Identify disabilities, hearing loss, or other emotional, mental, physical, and learning needs: 

 

_____________________________________________________________________________________ 

 

Health Concerns:_______________________________________________________________________ 


