Bay City Gymnastics
Swim Permission Form

Childs
Name: Age: DOB:

I give my permission for my child,

To participate in swimming and pool activities at the Pina’s Pool in
Daphne Alabama. By signing this form, I also give the Baycity
Gymnastics bus service permission to transport my child to and

from the Pina’s Pool.

Parents Name: Date:

Parents Signature:




