
  

  SWIM LESSON REGISTRATION – Summer, 2022 

REGISTRATION OPTIONS 

1. Register Online after May 10th , 2022 through our website at www.muskokalakes.ca  
2. E-mail with mail-in payment by cheque to: swimming@muskokalakes.ca  
3. In person at the Township Office: 1 Bailey St., Port Carling, ON- Mon. to Fri. 8:15am-4 pm or after hours via drop box at front door  
4. Mail - Send registration form with payment to: Township of Muskoka Lakes, P.O. Box 129, Port Carling, ON P0B1J0 

 
SWIM LESSON SCHEDULE 

Session Start Date End Date 

A July 4th  July 14th  

B July 18th  July 28th  

C August 2nd  August 12th 

D August 15th  August 25th  

 

 

FAMILY INFORMATION  
Contact Person  

First Name: _____________________Last Name: ___________________________  

Email: ____________________________________  

Contact Information  

Home Phone: ___________________ Cell Phone: ________________________  

Address: ___________________________________ Postal: _____________ 

Emergency Contact  

First Name: ______________________ Last Name: ________________________ 

Phone: ________________________ Relationship: __________________________ 

 
 

 

 

 

 



PARTICIPANT INFORMATION 

 

First Name 

 

Last Name 

 

Gender 

 
Date of 

Birth 
dd/mm/yy 

 
Special Needs and/or Medical Information 

     

     

     

     

     

 

SWIMMING LESSON INFORMATION 

Participant First Name Session Location Swim Level Time Fee 

      

      

      

      

Course Materials 
(Bronze Med & Cross Only)  

 

Requirements 
Bronze Med 

 

Requirements 
Bronze Cross  

 
Price 

 
Qty.  

--  

-- 

First Aid Manual  X  $18.90(inc.tax)    

Lifesaving Manual  X X $47.25 (inc.tax)    

Total $: 
Note: Participants may bring previously purchased manuals to class 

Payment type:      Cash         Cheque        Debit 

 

Course Fee 

Lifesaving Society Swim for Life Preschool $60.00 

Lifesaving Society Swim for Life Swimmer $60.00 

Lifesaving Rookie Patrol  $60.00 

Lifesaving Ranger Patrol $60.00 

Lifesaving Star Patrol $60.00 

Bronze Star $80.00 

Bronze Medallion & Emergency First Aid $170.00 

Bronze Cross $160.00 

 
REFUND POLICY 
(A) PROGRAM CANCELLATIONS/CHANGES (DONE BY THE TOWNSHIP)  
Unfortunately, some classes may be cancelled or changed. Reasons may include low enrolment, availability of facilities or 
instructors. Full refunds will be issued for programs cancelled by the Township staff.  
(B) PROGRAM WITHDRAWAL (DONE BY PARTICIPANT)  
All program withdrawals must have a minimum notice of 2 weeks prior to the start date to receive full refund (less the $20 
administration fee).  
(C) MISSED CLASSES  
There will be no make-up classes due to weather, emergency or maintenance closings. Classes missed due to illness, 
vacation or special events will not be refunded or rescheduled.  
Programs will not be prorated for late sign ups or missed classes, full price for the program will apply. 
 

 

 



ADDITIONAL INFORMATION 
Please be informed that the Township periodically will take photos of participants in our programs. The Township may use 
photos of you and/or your child(ren) for promotional purposes only.  
Reminder: All registrations forms must be signed by parent/guardian prior to commencement of first lesson. Completed, 
unsigned forms (ie: submitted by e-mail) will be available with instructor on first day of lesson.  
Personal information contained on this form is collected pursuant to the Municipal Freedom of Information and Protection of Privacy Act, M.56, R.S.O. 
1990 and will be used for the sole purpose that it has been collected. Questions about this collection should be directed to the Clerk, Township of 
Muskoka Lakes, Box 129, Port Carling, ON, P0B 1J0 (705)765-3156. 
 

PAYMENT INFORMATION - OFFICE USE ONLY 

Payment Received By: _________________________ Payment Date: ________________________ 
Receipt #______________________ 
 
CONSENT RELEASE AND WAIVER  
 

(A) CONSENT TO PARTICIPATE (Applicable if participant is over 18 years)  
 
To my knowledge I am in good health and I am able to voluntarily agree to participate in a Township of Muskoka Lakes 
Recreation Program. Any health issues or special considerations I require will be my sole responsibility to communicate to 
all staff associated with the programs I am participating in. I, the undersigned, am fully aware of my own health and 
physical condition and having knowledge that my participation in any program may result in physical stress, pain, 
disability, serious injury including death and other health risks. I further acknowledge that the risk of sustaining injury can 
result from the nature of the activity itself, natural and manmade, climatic conditions, the actions of third parties and my 
own physical condition and actions and that injuries can occur through no fault of The Corporation of the Township of 
Muskoka Lakes its representatives, agents, employees, and volunteers. If I believe at any time I become unable to 
participate, I will remove myself immediately from the activity and not to continue to participate.  
 
(B) RELEASE/HOLD HARMLESS & INDEMNIFICATION  
 
Having such knowledge, I hereby release and agree to hold harmless, the Township of Muskoka Lakes, it’s 
representative, agents, employees and volunteers from all actions, causes of actions, suits, claims and demands and I 
hereby assume all risks connected therewith and consent to participate in this said program. I further agree to save 
harmless the Township of Muskoka Lakes, its employees, agents, servants and assigns from all actions, causes of 
actions, suits, claims and demands which may be made against the Township of Muskoka Lakes relating to or arising 
from my participation in a Township of Muskoka Lakes Recreation Program.  
 
(C) PARENT/GUARDIAN CONSENT (Applicable only if participant is under 18 years)  
 
I the custodial parent and/or legal guardian hereby fully understand the inherent risks and understanding these risks agree 
to allow the child to participate in a Township of Muskoka Lakes Recreation Program. I further understand and accept that 
the child may be injured from participation, during or in a facility at any location where a program is held. I further 
acknowledge that the risk of sustaining injury can result from the nature of the activity itself, natural and manmade, 
climatic conditions, the actions of third parties and the child’s own physical condition and actions and that injury can occur 
through no fault of the Township of Muskoka, its representatives, agents, employees, and volunteers. As a parent or 
guardian, fully understanding that my child could be injured I acknowledge that the child may participate in a Township of 
Muskoka Lakes Recreation Program.  
 
(D) PARENT/GUARDIAN RELEASE/HOLD HARMLESS & INDEMNIFICATION  
 
Having such knowledge, I hereby release and agree to hold harmless, the Township of Muskoka Lakes, it’s 
representative, agents, employees and volunteers from all actions, causes of actions, suits, claims and demands 
associated with the child participating in a Township of Muskoka Lakes Recreation Program. Further, I hereby assume all 
risks connected therewith and consent to the child participating in this program. I further agree to save harmless the 
Township of Muskoka Lakes, its employees, agents, servants and assigns from all actions, causes of actions, suits, 
claims and demands which may be made against the Township of Muskoka Lakes relating to or arising from the child’s 
participation in a Township of Muskoka Lakes Recreation Program.  
 
I am aware that by registering in the Township of Muskoka Lakes Recreation Program – after having consciously and 
carefully put my mind to the meaning of this document and the child's level of maturity and capacity to participate safely 
and responsibly in the program – I am hereby expressly waiving substantial legal rights that the child and I, our respective 
heirs, executors, administrators and next of kin may have against the Township of Muskoka Lakes as a result of the 
child's participation in the program, and that in so doing I am knowingly giving up the child's right to sue anyone 



associated in any way with the program, in negligence for damages if the child should ever be injured in the course of the 
child's participation in a Township of Muskoka Lakes Recreation Program.  
 
I further acknowledge that l shall be directly and fully responsible for ensuring that the child at all times completely abides 
by all of the Township of Muskoka Lakes recreation policies and procedures, and that the child shall participate in the 
event safely, and that any failure to do so may result in the immediate expulsion of the child from the event or program.  
I recognize that the Township may take photos of you and/or your child(ren) for promotional purposes only. 
 

YES _________   NO________       INITIALS ______________ 

Signature: _____________________________________ Date: _________________ 



                                                                   TOWNSHIP OF MUSKOKA LAKES  
P.O Box 129, 1 Bailey St.  

Port Carling, ON. P0B 1J0 
Phone: (705)765-3156 

Credit Card Authorization       
Swimming Lessons Registration ONLY  
 
TOWNSHIP OF MUSKOKA LAKES accepts MasterCard and Visa for payment of swimming 
registration fees. To pay fees using a credit card, complete and sign this form and attach it to 
the registration form.  
 
NOTE: TOWNSHIP OF MUSKOKA LAKES does not keep a file of credit card numbers. At 
the completion of the transaction, this document will be destroyed.  
CARDHOLDER INFORMATION 
 
Name: ________________________________________________________________ 
 
Street Address: _________________________________________________________ 
 
Apt/ Unit/ PO Box: _______________________________________________________ 
 
City: ______________________ Province: ________ Postal Code: ________________ 
 
Phone Number: (        )_________ - _______________ 
 
Total Amount Due: __________________ 
 

PAYMENT AUTHORIZATION 
 

� MasterCard � Visa 
 
Credit Card Number: ____________ - ____________ - ____________ - ____________ 
 
Expiration Month: __________ Year: __________ 
 
CVD: ___________ 
 
Cardholder Signature: X_______________________________ Date: ______________ 
 

                  “The personal information on this form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990,  
                    M.56.S.29(1)(g), 31(b).  The information will be used for the sole purpose that it has been collected. The information collected will be protected with   
                    appropriate security safeguards.  All questions or concerns with respect to the collection, storage, use or retention of the information you provide on this  
                    form may be directed to the Township Clerk, 1 Bailey St., Port Carling, ON, P0B 1J0 (705)765-3156 ext. 213.”                                                                                        
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