
   
NMSU Swim School 

Swimmer “Outreach” Registration Spring 2015 
 
 
NMSU Swim School “Outreach” is a scholarship program for potential participants whose family is currently in 
need of financial aid to participate. The “Outreach” program offers a waived registration fee for Swim School 
participation. Scholarships will be awarded on a first-come basis. Participants will be notified of their award after 
complete registrations are reviewed.  
 

(One form per child: Please print clearly. * Denotes required information) 
 

*Participant’s Name: __________________________________________________________Age:_____ 
 
*Parent/Guardian Name: _______________________________________________________ 
 
*Participant’s Address: _______________________________________________________ 
 
City:  _________________________________ State: ___________________ Zip: ________________ 
 
*Parent/Guardian E-mail:_____________________________________________________________ 
 
*Parent/Guardian Phone:___________________________ 
 
Instructions: 
 
1. Please clearly indicate the level and time of lesson you are registering for: 
 
Spring Session (February 7-May 2)   Level:_____   Time: _____-_____ 
 
2. Attach a copy of one of the following to this form: 
 

A. Federal Free and Reduced Lunch Program Verification Form 
B. Medicaid (Salud) Card 
C. Food Stamp Letter 
D. Head Start Admission Letter 

 
Please note: Outreach registration is not complete without one of the required documents listed above. 
 
My signature below attests to the fact that I release and hold harmless the Regents of New Mexico State University; its agents 
and employees from any and all liability of cause of action resulting from my child’s participation in activities at the New 
Mexico State University Activity and Aquatic Centers.  This release is binding upon my heirs and personal representatives. 
 
X_________________________________________________________ 
Parent/Guardian Signature 
 

PLEASE SIGN THE PHOTOGRAPHIC RELEASE ON THE BACK OF THIS FORM 
 
OFFICE STAFF ONLY 

Completed By: _____ 
Date:_____ 


