Fenwick Island Beach Patrol
2020 Junior and Advanced Lifeguard Program (for ages 9 yrs — 15 yrs)

Child’s Name - One Child per Application (Print):

Age: Date of Birth: Male [ Female [
Junior Lifeguard Programs * Advanced Lifeguard Program

Session 1: June 23 - 25 July 1 —July 30
Session 2: June 30 — July 2 * Prerequisite: previous participant in
Session 3: July 7-9 Junior Lifeguard Program. Participants in
Session 4: July 14— 16 Advanced Program may participate every
Session 5: July 21 —23 Wednesday and Thursday throughout to
Session 6: July 28 — 30 increase skills and prepare for competition

Class size limited to 15 children (30 for Advanced Program)

All participants must have prior swimming lessons or possess adequate swimming skills.
PRIOR SWIMMING EXPERIENCE:

Parent Name (Print):

Phone: Local Out of Town

Address: Local Home

Emergency Contact Name and Phone:

Does your child have any physical or mental disabilities that would prevent him/her from participating in
this program? NO  [] YES []

If YES, please explain

By signing this registration form, I hereby release the Fenwick Island Beach Patrol, the Town of Fenwick
Island, and its designees from any and all liability from my child participating in this program.

Parent/Guardian Signature

FEES: $75  Junior Program Check enclosed [ Paid in person [
$120 Advanced Program Check enclosed [ Paid in person [
Make checks payable to the Town of Fenwick Island

Received By: Date Received: Session Assigned:

All sessions are from 10 AM Noon @ ESSEX STREET beach end
Junior Guards should bring with them:
v Bathing Suit
v Towel

v Sunscreen
v Water Bottle

v' Sunglasses

v' Hat

Parking regulations are in effect. Please purchase a daily parking pass at the
Fenwick Island Public Safety Building from 8 AM 4:30 PM.
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