
Level (circle one) 
Non-Swimmer 

(Cannot swim without assistance) 

Beginner 
(Can swim alone) 

Intermediate 
(Knows front crawl etc…)  

It is understood that even though precautions are taken, the possibility of an accident still remains. I hereby release Angelo Aquatics and its 

employees, SAISD and its board of trustees, administrators and employees from all claim from injuries or illness which may by sustained by 

my child, and authorize treatment of the named child if emergency treatment becomes necessary. Parents or those designated by the parents 

should be present during the lessons at all times. 

2021 Angelo Aquatics Swim Lesson Camp 

*  SMALL GROUPS  *  INDOOR POOL  *  WARM WATER  * 
*  GOOD INSTRUCTORS  *  GOGGLES PROVIDED  * 

Available Sessions:  Morning Lessons:  Afternoon Lessons: 
   
Session 1:    June 7 – 11       10:00 – 10:40am   4:00 – 4:40pm 
     
Session 2:   June 14 – 18      10:40 – 11:20am   4:40 – 5:20pm 
    
Session 3:   June 21 – 25        11:20 – 12:00pm   5:20 – 6:00pm 
    
Session 4:   June 28 – July 2       12:00 – 12:40pm    6:00 – 6:40pm 
   
 

$60 PER STUDENT     AGES: 4 & UP          CENTRAL HIGH POOL 
 
 
 

Each session consists of 5 lessons that are 40 minutes long, Monday – Friday. 
Ratio is 1 instructor for every 2-3 students. No phone reservations will be accepted. 

*Please Note* you will be contacted only if your choice is unavailable. 
You may call to confirm that your application was received. 

There are no make-up days if you miss your lesson. 

 

 

Make check payable and mail forms to:        Sign up online: 
Matt McLaughlin            www.tinyurl.com/angeloaquatics2021  
1710 S. Park St.              

     San Angelo, TX 76901            *$35 fee on all return checks* 

 
 

Contact: Matt McLaughlin – angeloaquatics@gmail.com – (325)245-7587 
 

Please keep the top portion with your time and session for your records. 
Please return the bottom portion with check or money order to reserve your choice.  

 

    

Parent’s Name: ____________________________________Phone:_________________ 

Address: _________________________________________ Zip: ___________________ 

Email: ______________________________________ 

Student(s) Name: _____________________________       

Session: _________________ Time: _______________ 

               *Limit 1 lesson, per child, per session*  

 
 
 
 
 

 
 
 
 

Parent/Guardian Signature: ___________________________ Date: _________ 

http://www.tinyurl.com/angeloaquatics2021
mailto:angeloaquatics@gmail.com

