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Oneonta Family YMCA 
Summer Swimming Lessons and SAWW 

Wilber Park Pool 2026 
 
Participant Enrollment Information: 
 

Child’s Full Name (Separate sheet for each child):___________________________________ 
Address:______________________________________________________________________________  
 

Age:________ DOB:_______ Gender:________ Phone Number:_____________________ 
 

  

Wilber Park Swimming Lessons Schedule:  June 29th– July 23rd, Lessons run Monday – Thursday 
 

9:30-10:00am: Guppy, Minnow, Fish/FF  
10:00-10:30am:  Advanced Polliwog, Guppy, Minnow/Fish/FF 

    10:30-11:00am: Eel (Bugbee), Eel, Ray, Beginning Polliwog 
11:00-11:30am: Eel, Beginning Polliwog, Advanced Polliwog                                                                                                                                                                      
11:30-12:00pm: Kipper/Perch, Pike 

 
Safety Around Water: July 27th-July 30th (Mon – Thurs) *FREE to ALL Participants 
*Same lesson times and format as Swim Lessons*                 Please check box for SAWW Registration 

 
*If you have any questions regarding lessons or are unsure of the level your child is in please contact Stephanie 
Kozak at skozak@oneontaymca.org 

    
Name of class                            Time desired 
 

1st choice _______________________________________________________ 
 
2nd choice ______________________________________________________ 
 
City Residents/ Non-City Residents Lesson Fee: 
  
$10.00 one-time registration fee for both City and Non-City Residents, in addition to:  

Lessons are: FREE to City Residents  
                          $65.00 for Non-City Residents 

 
Parent/ Guardian Information: 
 

Parent Name:  _________________________________ Relationship: __________________ 
Address:  _________________________________ E-mail Address: _______________________________ 
 
Home Phone:  ______________ Cell Phone:  ____________Work Phone:  ______________ 

 
 

*Complete back 
 
 
 
 
Emergency Contacts: 
 

Date 
Received:_________
______ 
 
Y Staff Received 
by:____________ 
 
# (Aquatics 
Department):______
__ 
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Name:                                   Relationship:                       Phone # (please say home, cell etc…) other phone # 
 
1.______________________________                                      _________________________        ______________ 
 
2.______________________________                                     _________________________        ______________ 
 
 
Parent/ Guardian Signature: ____________________________________ Date: ___________________ 
 
 
Full Name of Parent:__________________________________________Full Name of Child:_____________________________ 
 
 

Photography and Video Release 
 

I give the Oneonta Family  YMCA , its nominees, agents and assigns, unlimited permission to use, publish and republish, for purposes of 
advertising and trade for such use as it may determine, information and reproduction of my child’s likeness (photographic or otherwise) 
and voice related to the child’s participation in the YMCA programming, with or without identification by name. 
Consent of adult or legal guardian YES__________  NO__________ 
 

Youth Members ages 10 and under must be picked up and dropped off at program area.                                            

*Parents are to wait outside the program area, but remain accessible if needed. 

Parents must pick up their children from the pool area unless they are 11 years old or older, in accordance with YUSA Safety 

Guidelines for Programming. 

 

  

 
Parent/ Guardian Signature:  ______________________________________  Date:  _______________ 

  


