
I  ______________________________________________________________
 Last Name First Name Middle Name

(Check one)  ___ can swim. ___  cannot swim.

I learned to swim (Check one): __  by a certifi ed instructor

 __  by a relative or friend

 __  on my own

I attest that the above statements are true to the best of my knowl-
edge.

________________________________________________________________
 Enrollee Signature  Date

________________________________________________________________
 Parent or Guardian Signature  Date

Youth Conservation Corps
Self-Statement of Swimming Ability

1978 Island Ford Parkway
Sandy Springs, GA 30350

678-538-1200 phone
770-399-8087 fax
www.nps.gov/chat

Chattahoochee River
National Recreation Area

E X P E R I E N C E  Y O U R  A M E R I C A™

The National Park Service cares for special places saved by the American people so that all may experience our heritage.

National Park Service
U.S. Department of the Interior
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