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	  Learn to Swim Programme - Application Form


__________________________________________________________________________

Swimmer’s Name:____________________



DOB:________________
	
	Parent/Guardian #1
	Parent Guardian #2

	Name
	
	

	Address


	
	

	Phone
	
	

	Mobile
	
	

	Email
	
	


Parents/Gaurdian Signature: _________________________
Date: ______________
Office Use Only

Received by:
_________________


Club Membership No :_________


Approval Date: ________________


 Teaching Dublin’s Children to swim since 1949!!
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