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Enrolment Form

Please enrol my son/daughter in Dolphin Swim School.

	Child Surname
	
	Forename(s)
	

	Full Address
	

	Postcode
	
	Child's Date of Birth
	

	

	Parent/Guardian/Carer's Full Name*
* Please delete as applicable.
	

	Daytime Tel. No.
	
	Evening Tel. No.
	

	Mobile Tel. No.
	
	
	

	Contact Email

(Please write very clearly)
	

	

	He/she cannot swim at all / can swim with armbands / can swim a short distance.*

* Please delete as applicable.

	Our preferred day of swimming class is:  
	1st Choice
	2nd Choice
	3rd Choice

	Where did you find the information about Dolphin Swim School?
	

	Does your child have any medical problems?
	( Yes    ( No

	If yes, please give details.
	


Declaration:
· I agree to the condition that Dolphin Swim School cannot accept any legal responsibility should any accident occur.

· I consent to my child being taught with the teacher in the water (reception and beginner class only).

· I agree to pay for missed lessons.

Signed ................................................................. Parent/Guardian/Carer*  Date ...................................

* Please delete as applicable.
Please return this form to:  Mrs. June Backmeier at the address below.  
Thank you!

Dolphin Swim School, 3 Orchard Gardens, King's Lynn, Norfolk. PE30 4AX

Telephone 01553 763 698  Email: june@dolphinswim.co.uk

