
Goodman Pool Masters Swim

Masters Participant  Information
Name _________________________________________________________________________________________
  First       Last
Address  ______________________________________________________________________________________
  Street       City/State/Zip
Phone ________________________________________________________________________________________
  Home     Work     Cell
E-mail ____________________________________________________________________ (for pool notices only)

Masters swimming is an organized, coached workout program promoting fi tness for adults 
through the sport of swimming. It’s open to all adult swimmers who are dedicated to im-
proving their fi tness through swimming.

If you are a beginner, you should be able to swim 500 yards front crawl continuously before 
attempting a workout. You may want to consider signing up for adult lessons to build your 
stamina and stroke technique before joining.

Age Dates Days Time Fee
18+ June 9 - Aug 25 Monday 6:00a.m. - 7:00a.m. $ 55.00
18+ June 11 - Aug 27 Wednesday 6:00a.m. - 7:00a.m. $ 55.00
18+ June 13 - Aug 29 Friday 6:00a.m. - 7:00a.m. $ 55.00
                                                                                              Drop in daily fee $ 8.00/day

In exchange for the privilege of using these facilities, I agree that I will be liable to and hold harmless the city of Madison and it’s offi cers and 
offi cials , agents and employees against all loss or expense including attorney’s fees by reason of any claim or suit, or the liability imposed by law 
upon the city or it’s agents or employees for damages because of bodily injury including death at any time resulting wherefrom, sustained by any 
person or persons or on account or damages to property, including loss of use thereof, arising from, in connection with, caused by or resulting 
from my act or omission in attending and using these facilities, whether caused by or contributed to by the City or its agents or employees. 

__________________________________________________________
Signature required for participation

 Charge my MasterCard or VISA account:  
 Amt:  $__________Card #_______________________________________  3 digit secure # ______Expires:_______________

 Authorizing Signature ____________________________________________________________________________________

Make Checks payable to 
City Treasurer

Mail to:  Goodman Pool
325 Olin Ave.
Madison, WI  53713

Offi ce Use Only
Received Date _______________________________
Method of Payment   Credit Card / Cash Amount ___________________    / Check # ______________  Amount $___________
Scholarship Payment Received Date _________________  

Detach and mail to:  Goodman Pool, 325 Olin Ave, Madison, WI  53713


