
RIDEAU LAKES SWIM PROGRAM REGISTRATION FORM 2026 

(This form can be mailed, emailed or dropped off with the appropriate registration fees to the Township of Rideau Lakes Office – 1439 
County Road 8, Delta, ON K0E 1G0. Payment in the form of cash,debt,or cheque. To pay online please email lstafford@rideaulakes.ca) 

PARTICIPANTS INFORMATION 

Name:  Age   ______ 

Address: Postal Code 

Please identify if your child has any allergies (needing Epi-Pen), medical, or behavioural information that we should be 
aware of. This program involves physical activity and is outdoors. 

PROGRAM INFORMATION 
Please check which location, time, and week(s) your child will be attending the swim program: 
Sand Lake Park (Elgin) – July and August AM 
Time:    9:30am (Beginner) 10:30am (Beginner/Intermediate)  11:30am (Intermediate/Advanced) 

Week:      July 6-10  July 13-17  July 20-24 July 27- July 31  Aug 4-7 Aug 10-14 Aug 17-20 Aug 24-28 

Time:     1:30pm (Beg.) 2:30pm (Beg./Int.) 

Week:      July 6-10    

Permission to Photograph/Video 
By signing this registration form, I give permission for the Township of Rideau Lakes to take pictures/videos of myself and/or family members that may 
be used in future publications and/or on the Township’s website for the purpose of promoting recreational activities and sharing memories with 
families, understanding that the person(s) photographed/videoed will not be identified by name. 

Signature of participant or Parent/Guardian Date 

Signature of Parent/Guardian Date 

Registration $  
I would like to make a donation to help send a kid to Swim Program in the amount of  ($20 donation minimum for tax receipt).

Cheques or money orders are to be made payable to the Township of Rideau Lakes. An administrative fee will be charged for any returned cheques. 

Refunds: Requests for refunds must be received at least 5 days prior to the start of the program. A cancellation fee of 25% of the total registration 
will be charged for all cancellations. No refund will be issued for requests received 5 days prior to the start of the program. Exceptions may be made 
on a pro-rata basis for certified medical reasons. 

Waiver: By signing this registrations form, I understand that there are risks involved in participating in any activity or program and I acknowledge 
that my choice to participate or register myself or my children in the above-mentioned activity or program brings with it the assumption by me of 
those risks. I am aware of no physical or other reason why the above-named person should not participate in this program. I do hereby release the 
Township of Rideau Lakes and its employees and agents from any claim whatsoever arising from my participation or from my children’s participation 
in any program as stated above, or in any facility or location where the program is held. 

If known, please indicate what level the participant should be going into 

Please provide a copy of their highest level achieved. If unknown, please refer to the LifeSaving Society Program Guide to 
determine the most appropriate level. 

CONTACT INFORMATION FOR PARTICIPANTS 

Parent/Guardian: Home Phone: _Work Phone: 

Email:   (Primary form of communication) 

Emergency Contact: Home Phone Work Phone 

 July 13-17  July 20-24 July 27- July 31 

Attending FAB Nature Camp (do not select a time) 
Westport Lions Beach - July PM    Lower Beverley Lake Park (Delta) - August PM  

 Aug 4-7  Aug 10-14 Aug 17-20 Aug 24-28 

3:30pm (Int./Adv.)  1:30pm (Beg.) 2:30pm (Beg./Int.) 3:30pm (Int./Adv.) 

https://www.lifesavingsociety.com/media/350355/programguideon2021web.pdf
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