
This is not a ConVal School Activity. Antrim Recreation is a tax exempt municipality 
 

 
 
 

Antrim Recreation Department 
PO Box 517, Antrim, NH 03440 antrimrecreation@tds.net 588-3121 

 

 
 

at Crotched Mountain 
A six week session of After School Swimming, including mini lessons with CM WSI’s.  

When: Wednesdays April 29 through May 27, 2009; 3:30-5:00 pm 
Where: Meet at Antrim Recreation Office at the Town Gymnasium 

Middle School Students may come to the Rec Office directly after school, 
 for supervised snack and quiet time till bus departure. 

             Community Bus will transport to Crotched Mountain Pool 
What: With the instruction of Water Safety Instructors, participants will have swim instruction, and 

some free swim time. Participants who attend without their parent or guardian must be 
comfortable in water, including being able to get their whole face wet, float independently and 
go underwater with ease. We recommend this program for all kids, but for kids under 9 years 
ols, we recommend a parent. Parents are welcome to join us for this event, at no extra cost. 

Cost:   $55 for six week session includes transportation on Community Bus; Make all checks payable to 

Town of Antrim. To register and provide your own transportation, and help supervise the group 
the cost is $40.  Please Call Celeste at 588-3121 for more information. 

Registrations are due to the Recreation Department by Monday April 27, 2009. 
 

Student Name:        Age:     Classroom:     
  

   Student Home Phone:       Parent Cell:       

 

Student Mailing Address:            
Parent/Guardian Name and Contact info if different from above:  
               
Please list any medical, social or disability conditions we should be aware of: 

               

All sports are potentially dangerous and may result in personal injury to the player. You hereby are acknowledging 
that you are registering your child and accept the risks inherent in the sport. Additionally, you understand that any 
injuries or illnesses sustained by your child will be your responsibility to pay for and that there is no medical 
insurance granted to your player/child when they register for our program. You understand and give permission for 
us to seek appropriate medical care and transport in the case of injury or sudden illness. 
 

Parent/Guardian Signature:         Date:      


