
  
  

 

Milestone Owners Association  
2025 Swim Test & Permission Form 

 
 

_______________________________________ __________________________________ 
Child’s Name      Date 
 
_______________________________________________ 
Child’s Date of Birth 
 
__________________________________________________________________________________________ 

Parent’s Name (please print) 

 

__________________________________________________________________________________________ 

Address 

 

_______________________________________  ________________________________________ 

Home Phone Number     Alternate Phone Number 

 

__________________________________________________________________________________________ 

Emergency Contact and Phone Number (must be local) 

 

__________________________________________________________________________________________ 

Emergency Contact #2 and Phone Number (must be local) 

 

 

My child has permission to swim at the Milestone pool without adult supervision, but is not 

permitted to bring guests unless they are supervised by an adult.  I understand if my child is 10 

or 11 years of age, he/she must past a swim test*.  I understand my child is responsible for 

his/her behavior and is expected to comply with all pool rules.  In addition, the manager and 

lifeguards on duty are fully authorized to enforce all the rules and regulations and may suspend 

violators as they deem necessary.   The Milestone Board of Directors also reserves the right to 

revoke this privilege as they deem necessary. 

 

______________________________________________ ________________________________________ 

Homeowner’s Signature    Date 

 

 

*Swim Test – must be able to swim one length of the pool and tread water for one minute. 

 

______________________________________________ ________________________________________ 

Date Test Passed     Signature of Lifeguard Administering Test 

 

 


