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AHF Summer Camp Pool Permission Slip 2026 

 
 
Date : ________________________  

 

To Whom It May Concern:  

 

I give my (son / daughter) 

 

_____________________________________________ permission to swim at the 

(Print Participant's First and Last name here)  

 

AHF Pool, Friday June 19, 2026. 

 

I will _______ I will not_______ be accompanying them to the pool on this day.  

Children aged 5 and younger must be accompanied by an adult. 
 

We would like to know if there are any concerns about your child's swimming ability that we 

should be aware of. If so, please explain. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

________________________________________  _______________________________

 (Print First and Last name here)     (Parental Signature)  


