
Evergreen Immersion Academy 

WADING ACTIVITIES AUTHORI ZATION 

 

Provider’s Name: ____________________________________  

Child’s Name: _______________________________________ 

 

The provider must obtain the following for wading activities:  

• Written permission from the parent before a child participates in swimming or wading 

activities; and 

During wading activities when one or more children are playing with water, there must be: 

• A caregiver is present and able to supervise the children; and  

 

 

 My child is a:  Swimmer  non-swimmer  

 

Other Information on Child’s Swimming Skills (if applicable):       

              

 

I give permission for my child to participate in wading activities. 

 _________________________________________________   ____________________   
  (Parent’s Signature)       (Date) 

 

*This permission form is valid for one year and must be renewed annually. * 


