
The Village of Hastings on Hudson Parks & Recreation Department Presents 
 

LITTLE SPLASHERS  
SWIM PROGRAM 

 

This week-long drop-off program will combine swim lessons, arts and 
crafts and on land fitness activities. Children must be toilet trained.  

June 26 – June 30  
July 3 - July 7**  
July 10 - July 14 
July 17 - July 21 
July 24 - July 28 

 

   9:30 a.m. to 11:30 a.m. 
  3 – 5 years old 
Chemka Pool 

 

$125/week for members & $150/week for non-members 
$30/day for members & $35/day for non-members 

 

** $100/week for members, $125/week for non-members 
 

A copy of your child’s birth certificate is required in order to register. 
If registering online, birth certificate must be submitted within 24 hours of registering or spot will 

be forfeited. Please submit to recreation@hastingsgov.org or fax 914-478-4273 

Online registration will begin on May 15th at 9am (limited spaces available).  
Walk-in registration will begin on May 16th for all remaining spaces. 

 

For more information, please email chemka@hastingsgov.org or call 478-2380 
 

Please note: Due to limited spacing, a minimum of 2 weeks is required for all 
cancelations or no refund will be given.  

_______________________________________________________________________________________________________________________________ 
Little Splashers – July 2017        
 

Child’s Name: __________________________ D.O.B: __________  M/F  
 

Address: ________________________ Phone: ___________________ 
 

E-Mail Address: ___________________________________________________ 
 

Emergency Contact: ____________________ Phone: ____________________ 
 
In consideration of your accepting this entry, I, the undersigned, for myself, my executors, administrators and assignees, do hereby 
release and discharge the Hastings Recreation Department and any and all sponsors, organizers, and their representatives and 
successors from all claims of damages, demands, actions, and causes of action, whatsoever, in any manner arising or growing out of 
my participation in said program  I further attest that my child is physically qualified to participate in this program.  

 
Signature: ______________________________________________  Date: __________ 
 

The Recreation Department believes that everyone should have the opportunity to benefit 
from our programs. Financial needs-based assistance is available to qualifying individuals 

for many fee-based programs. 
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