
Parkland Pool 
Swim-A-Thon Registration Form 

Due by Thursday, July 29th or Thursday, August 5th, depending on which weekend you select. 

Name of Participant (Swimmer):  _________________________________ 
Email Address: ______________________________ (Please note if this is email of parent or guardian) 
Phone Number: ______________________________ (Please note if this is phone # of parent/guardian)

Age (if under 18): ___________________________ 

Date You Will Participate (Check Only One): 
  _____ Saturday, July 31       _____ Sunday, August 1       _____ Saturday, August 7       _____ Sunday, August 8 

Name of Your Counter Person (Mandatory): _______________________________________________________ 
Your Counter Person is the person whom you choose to count the number of lengths that you swim. 

Approximate Number of Lengths You Think You Will Swim (Can Be a Range): ______________________________ 
(This is only to plan the number of lap lanes we will need.  You can swim more or less than the numbers you enter.) 

Swim-A-Thon Donor Pledge Information 
Pledge Form Due on Day Participant Swims 

Name of Participant (Swimmer): _______________________________________________ 
Email Address: _______________________________________________________ 

  Pledged $ Amount 
  For Each Length Swum  Maximum $ 

Donor Name E-Mail Phone #   (Minimum $1.00/length)  Amt Pledged 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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