
Indianola Children's Center
1970 Waldeck Avenue
Columbus, Ohio  43201

My child:________________________________     _______ has permission
                  child's name                                               D-O-B

to participate in swimming and water activities over two (2) feet of water 

at:______________________________.
     Location of activity/event

My child is:    ____a swimmer       _____a non-swimmer (please check)

__________________________________                 ______________________________
   Parent/Guardian Signature    Date


