
2024 Swimming Lessons 
City of Sigourney Municipal Pool 

 
The Learn-to-Swim Program will be conducted June 17th through June 28th from 11:00 a.m. to 11:30 
a.m. (Sigourney Group A) and July 8th through July 19th from 11:00 a.m. to 11:30 a.m. (Sigourney Group 
B) at the Sigourney Municipal Pool.  Participants must be five years old by the start of the selected 
session.  Please complete this form and return it with your $50.00 registration fee to the City Clerk’s 
office by June 12th.  Make checks payable to the City of Sigourney.  Thank you. 
 

Child’s Name _____________________________________________________________________ 
 

Child’s Age as of June 12th, 2024 ______________________________________________________ 
 

Parent’s Name ____________________________________________________________________ 
 

Address _________________________________________________ Phone __________________ 
 

Alternate Emergency Name & Phone __________________________________________________ 
 

Parent/Guardian Signature ___________________________________________________________ 
 
Please mark your first and second choice of group you prefer.  This is not a guarantee that you will be 
in that group, but every attempt will be made to honor your request. 
 

                     June 17th – 28th                                          July 8th – 19th  
Sigourney Group A ____________          Sigourney Group B ____________ 
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