
2023-2024 MAC Kids Club Information Form 

Participant Information 

Name: _____________________________________________      Male           Female         Age: _____ 

Grade Level: ______  

Swim Level:      Non- Swimmer         Beginner         Intermediate         Advanced  

School Attending: ____________________________________________________________ 

Program:      Before School Only       After School Only        Before & After School        Drop In* 

Drop In* Days Child Will Attend: ______________________________________________________ 

Drop In Member?       Y        N     Drop in Non Member?       Y       N  

Program Dates: __________________________________________________________________ 

 

The MAC Kids Club Participates in Swimming Lessons on Mondays and Wednesdays after school. Each 

child attending the program is expected to participate unless they are doing another activity that is a 

conflict. Please provide a note to the Front Desk staff if your child is not taking our lessons due to 

another sport or activity. Friday is typically an Open Play Swim Day for the kids. This is subject to change 

without notice due to emergencies in the water; no space available due to other programs, staff 

shortages or swim meets. Staff will do their best to alert you to any schedule changes in advance.  

 

My child, __________________________________________________, will be participating in 

swimming throughout the 2023-2024 school year.  

My child, __________________________________________________, will NOT be participating in 

swimming throughout the 2023-2024 school year.  

_____________________________________________________________________________________ 

Signature
    

Printed Name
      

Date
 

 

Please Provide up to (4) approved individuals who can pick up your child: 

1. ________________________________ Driver License #_______________ Phone____________ 

2. ________________________________ Driver License #_______________ Phone____________ 

3. ________________________________ Driver License #_______________ Phone____________ 

4. ________________________________ Driver License #_______________ Phone____________ 
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