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Swim-IT 
Swimming Club




Lessons Application
Fields highlighted in RED are mandatory. Failure to do so will mean your application is REJECTED.
Account Details
	Parent/Guardian First Name(s)
	

	Parent/Guardian Last Name(s)
	

	Parent/Guardian Email
	

	Mobile 1
	

	Mobile 2
	

	Address 1
	

	Address 2
	

	City
	

	PostCode
	


Swimmer 1
	First Name
	

	Last Name
	

	Gender
	

	Date of Birth
	

	Medical or other information we need to be aware of
	


Swimmer 2
	First Name
	

	Last Name
	

	Gender
	

	Date of Birth
	

	Medical or other information we need to be aware of
	



Once completed, please email this form to info@swim-it.co.uk or hand it to the teacher.

image1.png




