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information requested, incomplete cards
will not be added to the waiting list N

Applicants Forename: Surname:

Parent/Guardian Name: (i applicant is under 18)

(Please refer to SwimVision class day

Swim Vision Stage: and time list available from Reception) Apphcatlﬂﬁ Date:

Adalt/Jumior 50B:

Tel No. (Day) Tel No. (Eve) Mobile:

Please list below all suitable day/time options for the Swim Vision Stage you are applying for.
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N.B. The more time/day options provided will result in shorter waiting time. Please complete address on reverse

A place has been reserved for you on (Day) at: : (Time). Payment of £

to be received by / / to secure your place. Course commences week beginning i /

Card and payment to be returned in person. No postal payments (Note we do not accept cheques). No refunds.

If you have any Medical Conditions or Additional Needs please complete a medical form at Reception when you hand in this competed card.



