
Chautauqua Lake Central School 

Swim & Dive Club Winter 2019-2020 
 

 

An 8-week session of Swim & Dive Club will be offered to participants in Grade 3 & up.  

Participants must be able to swim one length of the pool with a strong over-arm stroke 

(freestyle). Caps and goggles are required.  Participants will work on stroke techniques and 

endurance for freestyle, breaststroke, backstroke and butterfly, and also on diving starts and flip 

turns. 

 

Sessions will be held Wednesdays and Thursdays from 3-4 pm, starting on Wed. Feb. 5 and 

ending on Thurs. March 26.  A swim meet will be held on Wed. March 25. **A late bus is 

available; students are responsible to sign up for the late bus each day by 2:00 pm. 
 

 

Fees: No fee is required for Swim & Dive Club. 

 

Registration form & signed Informed Consent must be received in the District Office by 4 

pm on Friday, Jan. 17, 2020.   Sign-up is on a first come, first serve basis.  Space is limited.  If 

there is not sufficient enrollment by the 4 pm deadline on Fri. Jan. 17, the program will be 

canceled.  If sufficient registrations are received by the deadline, additional registrations may be 

accepted as space allows, but only through 4 pm on Fri. Jan. 31.   

 

The Swim & Dive program will meet on the following Wednesdays & Thursdays:  

 February 5 & 6, 12 & 13, 19 & 20, 26 & 27 

 March 4 & 5, 11 & 12, 18 & 19, 25 & 26 

 NOTE: A swim meet will be held on Wed. March 25. 
 

Should weather or another emergency force one or more cancellations, a make-up class will be 

held on Wed. and/or Thurs. April 1 and/or 2.   
 

Questions?  Please call Amy Schulz in the District Office, 753-5802.  If your call is directed to 

voice mail, please leave a message for a call back. 

 

KEEP THIS PAGE FOR REFERENCE 
 

 
 

Also starting in February: 
 

 Saturday morning Swimming Lessons for Kindergarten & up.  Registration forms are 

located in each school office and at www.clake.org.  Registration, signed Informed 

Consent & full payment must be received in the District Office by 4 pm on Fri. Jan. 

17.  For Swimming Lessons, no late registrations will be accepted.  See registration 

form for details. 

 Open Swim will be held on Saturdays from 11:00 am – 1:00 pm. Swimmers ages 7-12 

must be accompanied by an adult, who must stay to supervise but need not swim.  

Children age 6 and under must be accompanied by an adult in the water.  Any non-

swimmer who is unable to stand with head and shoulders above the water must be 

accompanied in the water by a responsible adult (one swimmer to one adult ratio).  

Dates for open swim include Feb. 1, 8, 15, 22 & 29 and Mar. 7, 14, 21 & 29.  No 

pre-registration or fee required. 
 

 

  

http://www.clake.org/


 

 

Registration form: Swim & Dive Club Winter 2019-2020  
 

Minimum age: Grade 3 

 
 

Registration form & signed Informed Consent must be received in the District Office 

by 4 pm on Friday, Jan. 17, 2020.  Mail or deliver to the District Office: CLCS Pool Programs, 

100 N. Erie St., Mayville NY  14757 

 

 

Please print: 

  

Participant #1 Name ____________________________________ Participant’s Grade _______ 

Participant #2 Name_____________________________________  Participant’s Grade _______ 

 

Parent Name (print) ______________________________________________________  

Mailing Address: ________________________________________________________ 

 ___________________________________________________________   

 Check here if this address is outside the CLCS district. 

 
 

Email address: _________________________________________________________________ 

We will use your email address only to communicate with you re: pool programs. 

 
 

Parent telephone number:    Please list the number you prefer for us to call. 
 

 ______________________________ Which phone number is this? 

 Telephone number       Home    Cell   Work  

 

Emergency contact we could call during the time your child will be using the swimming pool: 

Name______________________________  Phone # ____________________________ 

 

 
 

 

Questions?  Please call Amy Schulz in the District Office, 753-5802.  If your call is directed to 

voice mail, please leave a message for a call back.  

 

 

 

 



Chautauqua Lake Central School 

Informed Consent and 

Assumption of Risk Agreement 

  

As a condition of using the Swimming Pool of the Chautauqua Lake Central School District 

(“District”), I acknowledge that I have read this form, fully understand it and agree to its terms 

and conditions. 

  

1.  I hereby acknowledge that my child will participate in an instructional program in the 

District’s swimming pool.  I agree that my child will follow all directions of the instructor 

and acknowledge that failure to follow such directions may result in the termination of my 

child’s privilege to participate in swimming programs. 

  

2.  I hereby acknowledge that my child’s use of the District’s swimming pool involves risks 

including possible injuries or death.  Based on the foregoing, I assume all risks associated 

with my child’s use of the District’s swimming pool. 

  

3.  In consideration of my child’s participation in this instructional program, I, the undersigned, 

hereby agree that the District shall not be liable for any damages arising from personal injury 

sustained by my child in, on or about the District premises resulting from or arising out of the 

use or intended use of District facilities or equipment.  I agree to assume full responsibility 

for any injuries which may occur to my child in or about the District’s premises, or while 

using or intending to use the District’s facilities or equipment, including, but without 

limitation, any claims for personal injury or death or property damage or loss resulting from 

or arising out of the negligence of the District, its agents or employees, or the negligence of 

any other persons present on the District’s premises. 

  

Date: ________________________ 

  

  

_______________________________  ____________________________________ 

Please print parent name    Parent signature 
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