
Choice 1: ................................................... Start Date: ..................................... . 

Choice 2: ................................................... Start Date: ..................................... . 

Current level/stage certificate: .......................................................................... . 

Name of Swimmer: ................................................................................................. . 

Date of Birth: ............................................................................................................. . 

Address: ..................................................................................................................... . 

Tel: ................................................................................................................................ . 

Email: ............................................ .' ..............................................................................  

Medical Conditions: ..................................................................................................
......................................................................................................................................... 

Signed: ....................................................................................................................... . 

OFFICE USE ONLY

PAYMENT METHOD.................................................................................................. 

RECEIPT NUMBER .................................................................................................... 

DATE APPLICATION RECEIVED ............................................................................... . 

SWIM SCHOOL BOOKING FORM 
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