MANCHESTER SAILING~

A 8 5 o C 1 A T 1 © N

This form certifies that my child

(Print child’s name here)

can swim 100 yards continuously, and has done so in the presence of a

certified instructor on the day of ,
(day) (month) (year)

at the

(facility name)

(Parent Signature) (Water Safety Instructor’s Signature)
(Print Parent’s Name) (Print Instructor’s Name)
Please mail form to: M.S.A.
P.O. Box 172

Manchester, MA 01944

This form must be mailed before your child’s first class. Please understand for your
child’s own safety, the Manchester Sailing Association will not allow your child to
participate in the program unless a fully completed swim certificate has been received.
Both a Water Safety Instructor and a parent must sign the form

Thank you!
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