
2024 Livingston 
Community Pool 
Location:   
Peach Avenue Behind  
Livingston High School  
Gymnasium 
 Opens: June 10th 
       Closes: August 2nd 

Fee: $2 for kids under 18 / $3 for adults  
Hours of Operation for Public Swim: 
Open Swim 
Monday thru Friday / 6:30pm to 8:30pm 

 
**IMPORTANT INFORMATION** 

Please note children under 8 must be accompanied by an adult. No lifejackets or 
floating devices are allowed in the pool. All children not potty trained must wear 
swim diapers or they will not be allowed in the pool. All long hair must be in a 
ponytail or swim cap. 

The Pool is operated during the Summer months by Livingston Recreation 394-8830 

Swimming Lesson Registration Days 
Wednesday May 22 5pm – 7pm  
Wednesday May 29 5pm – 7pm 

 
At City Council Chambers  

633  Main Street 
next to City Hall 

First come First Serve 
 No Early Registrations 

 
$35 per Session 



Livingston Recreation Swim Lessons 
$35 Swim Lessons 
 

Pre-Registration Required 
Classes closed when full 
Classes filled on first come first serve basis.  
Complete schedules and forms online  
WWW.cityoflivingston.org 
Information 209-394-8830 

Parent-Tot: ages 6 mos. to 3 years introduction to water. Play in the pool with your six month to three 
year old tot while learning techniques to promote water adjustment and introduce swimming skills.  
Pre -Beginner: ages 4 - 6 years no swim experience. Pre-Schoolers age three to six begin swimming pro-
gression independent of  parent with other children their age. Songs, games and toys are used in intro-
ducing skills from entering and exiting the pool to water adjustment through floating, blowing bubbles 
gliding and water safety skills.  
Beginner I: ages 5 to 12 Must pass Pre Beginner or Basic Beginner. Introducing swimming skills and 
games . Progression taught includes floating, flutter kick, gliding, paddle, stroke and water safety. Will be 
able to progress to deep end. 
Beginner II: ages 5 - 12 year olds. Must pass Beginner 1. The teaching progression for second level in-
cludes: backstroke, elementary back, rotary breathing and water safety skills. 
Stroke Clinic: ages 6 - 17 years 
Swim Team Preparation. Must be able to swim the length of the pool unassisted. Clinic includes Free-
style, breast stroke, backstroke and butterfly stroke. 
 

Week Day Session  
Class Times: 

2p, 2:30p, 3p, 3:30p,  
4p, 4:30p 

Classes Available 
Pre-Beginner 
Beginner 1 
Beginner 2 

Stroke Clinic Swim Team Prep 
 

Livingston Waves Back for a season 
of conditioning and technique 
 
The Livingston Waves Swim Team is back 
and using 2024 for training. The team will 
meet Tues, Wednesday and Thursday begin-
ning June11th and end July 19th with a mock 
meet. Training starts at 5pm and ends at 
6:15pm. Cost is $50 for the season. Swim-
mers must be able to swim the length of the 
pool unassisted. (No Exceptions) ages 6 to 17. 

*Session 1/June 17 - 27 *Session 2/July 1 - July 11    
*Session 3/July 15 - 25 / *Saturday Class 6/15, 22, 29 & 7/6 

Classes Descriptions: 

Registration can be done on Registration Days ONLY 



Pre-Registration Required 
Classes closed when full 

Classes filled on first come first serve basis.  
Complete schedules & forms online  

www.livingstoncity.com 
Information 209-394-8830 

*Session 1/June 17 - 27 *Session 2/July 1 - July 11    
*Session 3/July 15 - 25 / *Saturday Class 6/15, 22, 29 & 7/6 

2024 Registration can be done on Registration Days ONLY 

Swimming Lesson Registration Days 
Wednesday May 24 & 31 / 5pm – 8pm 

At City Council Chambers 633 Main St. next to City Hall 
First come First Serve – No Early Registrations 

$35 per Session 

June 17-27      

Session 1 Monday through Thursday    

2:00 Pre-Beginner Pre-Beginner Beginner 1 Beginner 1    
2:30 Parent/Tot Parent/Tot Beginner 1 Beginner 2   
3:00 Parent/Tot Parent/Tot Beginner 1 Beginner 2   
3:30 Pre-beginner Pre-Beginner Beginner 1  Beginner 1  
4:00 Pre-beginner Pre-Beginner Beginner 1 Beginner 2  
4:30 Pre-beginner Basic Beginner Beginner 1  Beginner 1  Stroke Clinic 

July 1-11      

Session 2 Monday through Thursday July 4th CLOSED  M/U Friday 7/5 
2:00 Pre-Beginner Pre-Beginner Beginner 1  Beginner 1    
2:30 Parent/Tot Parent/Tot Beginner 1 Beginner 2   
3:00 Parent/Tot Parent/Tot Beginner 1 Beginner 2   
3:30 Pre-Beginner Beginner 1  Beginner 1 Beginner 2   
4:00 Pre-beginner Beginner 1  Beginner 1 Beginner 2  
4:30 Pre-beginner Beginner 1  Beginner 1  Beginner 1  Stroke Clinic 

July 15-25      

Session 3 Monday through Thursday    

2:00 Pre-Beginner Beginner 1  Beginner 1 Beginner 2   
2:30 Parent/Tot Parent/Tot Beginner 1 Beginner 2   
3:00 Parent/Tot Parent/Tot Beginner 1 Beginner 2   
3:30 Pre-Beginner Beginner 1  Beginner 1 Beginner 2   
4:00 Pre-beginner Beginner 1  Beginner 1 Beginner 2  
4:30 Pre-beginner Beginner 1  Beginner 1  Beginner 2 Stroke Clinic 

10am - 10:55am Pre-Beginner Pre-Beginner Beginner 1 Beginner 1  
11am—11:55am Pre-Beginner Pre-Beginner Beginner 1 Beginner 1 
12pm—12:55pm Pre-Beginner Pre-Beginner Beginner 1 Beginner 1  



Name of 
Participant___________________________________________Age ____DOB_____ 
Parent/guardian Name _________________________________________________ 
Address_____________________________________________________________ 
City ____________________________________________ Zip-code ____________ 
Phone Number ____________________Cell Number ___________________  
Emergency Contact_______________________Phone Number___________ 

 
I am a parent or person having legal custody or the legal guardian of the above participant, and I give permission for the 
child to participate in  Swim Lessons.   
In consideration of the child being permitted to participate in the above Recreation activity, I with the intent of binding my-
self, my spouse(if any), and my heirs, legal representatives, and assigns, release and discharge the Recreation program 
sponsors, from all injuries or damages, suffered by the child while participation in the Recreation Activity. 
I understand that in signing this release, I do not exempt or release the City, its council persons, employees, agents, as-
signs or the Recreation program sponsors from responsibility for any fraud, willful injury or willful or negligent violation of 
the law committed by any such persons. 
I further understand that :  “The City of Livingston does not have or provide medical or accident insurance for persons 
involved in programs sponsored by the  Recreation  Department.” I also understand that once the session has begun 
there are no refunds. If you sign up for more than one session and your swimmer does not pass the class  needed 
to progress to the next level there are no refunds. If there is space in another session swimmer may be moved. 
Parents may not sit next to the classes they must sit in the bleacher area. 
 
Parent/Guardian Signature___________________________________Date_________  
Authorization Consent to Medical, Surgical, Hospital and Dental Care to Minor 
In the event that the parents cannot be reached, please list a relative or friend who should be notified in case of an emer-
gency: 
Name: 
_____________________________________________________________________________ 
Home Telephone: _________________________Work Telephone: __________________ 
Physician’s Name/Telephone: _____________________________________________________ 

 
Note to Parents: The purpose of this form is to authorize adult employees of the City of Livingston to obtain medi-
cal, surgical or dental aid for your child should the need arise. The authorization is given pursuant to the provi-
sions of Section 25:8 of the Civil Code of California.  Updated 3-2024 

Do you need an accommodation/ if so explain: 
 

List any special instructions, all allergies, immunizations, medications regularly taken, or any medical conditions, etc.: 
 
 

____OFFICE USE ONLY_____ 
Class assigned:  
 
Session  1   2   3     Class:  PT   PB  B1  B2  SC  Time _______________________ $ Due _______ 
 
Session  1   2   3     Class:  PT   PB  B1  B2  SC  Time _______________________ $ Due _______ 
 
Session  1   2   3     Class:  PT   PB  B1  B2  SC  Time _______________________ $ Due _______ 
 
Saturday Session         Class:   PB  B1     Time ______________________ $ Due _______ 
 
Amount Paid __________________________    Taken by: _____________________ Date _______________                


