Redbridge Culture & Leisure

Fullwell Cross

Leisure Centre

owIM VISION
LEGSONS

Waiting Card

For swimming lessons please print off and fill in this form and post
to Fullwell Cross Leisure Centre, Barkingside, Essex |G6 2EA

Fullwell Cross Swiming Pool Name:
SwimVision Waiting List Card \/ision | —
020 8550 2366 info@vision-rcl.org.uk B ~dres
Centre: For Office Use Only:
Postcode:

Applicants Name: (0ne name per card)

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

Class Level: Qe e e ey and Application Date:
Adult/Junior: Age: (Juniors) DOB:
Tel No. (oay) Tel No. (eve) Mobile:
List all available choices: (Piease refer to SwimVision dass day and time list available from Reception)
1 4 7 10
2 D 8 1
3 6 9 12
N.B. The more time/day options provided will result in shorter waiting time. Please complete your address on reverse
A place has been reserved 1or YOU ON imnswimsnmsnsimsiwivmn DAY) BB sauuamanisimssmmimssmamaisas T TR)
Payment Of £ .........ccvrncnsnnscrsssnsssrnicssnnes. 10 D@ reCEIVEA BY .o 1N OFAET 0 S€CUTE YOUT place

Course commences Week DeGINNING ..o sssssisssssssnsssansssssssssnssssnes
Card and payment to be returned in person. No postal payments (Cheque Guarantee Card required). No refunds given.
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