
1 John Street, P.O. Box 39, Killaloe, ON  K0J 2A0 
Telephone:  (613)757-2300 – Fax:  (613)757-3634 

email:  info@khrtownship.ca 
Web Site:  killaloe-hagarty-richards.ca 

KILLALOE, HAGARTY AND RICHARDS 
SWIM PROGRAM: 2026 REGISTRATION FORM 

Name of Child: ______________________________________________________ 

Age: _______________________________________________________________ 

Address: ____________________________________________________________ 

Telephone: __________________________________________________________ 

E-mail: _____________________________________________________________

Parent or Guardian (Please Print): ________________________________________ 

Parent or Guardian Signature: ___________________________________________ 

In Case of Emergency, please contact: ____________________________________ 
  (Please Print) 

Telephone Number of Emergency Contact: ________________________________ 

Last level completed OR if first time applicant please define swimming ability: 

____________________________________________________________________ 

Please Note: Payment in full must accompany registration form.  Please ensure that registration and payment is 
returned to the Killaloe, Hagarty and Richards Municipal Office at 1 John St., PO Box 39 Killaloe, Ontario K0J 2A0, 
no later than 4:00 pm local time on June 30, 2026. 

Swim Program Fees:   $40.00 per child 

Swim program will begin on July 2, 2026 and will end August 13, 2026.  You will be contacted in regard to 
scheduled lesson times for the various levels.  Passes will be issued by park personnel to those using 
Bonnechere Provincial Park for swim lessons only. 

Personal information collected on this form will be used to administer the Swim Program.  Questions about 
the collection and use of this information should be directed to the CAO/Clerk of the Township of Killaloe, 
Hagarty and Richards at 1 John Street, Box 39, Killaloe, ON.  Telephone: (613)757-2300. 
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