IMMINGHAM TOWN COUNCIL SWIMMING SCHEME

APPLICATION FORM

I wish my child to be included on the waiting list for inclusion on the Immingham Town Council scheme  run by Lincs Inspire at Immingham Swimming Pool:-

Name of Child ……………………………………………………………………….............
Home Address ………………………………………………………………………………
……………………………………………..Post Code ……………………………………..
School Attended …………………………………………………………………….............
Age …………………………………… Date of Birth ……………………………………...

Special Needs / Medical Conditions:  ..........................................................................
………………………………………………………………………………………………..

Telephone No …………………………………………………………………………

Emergency Telephone No: . ………………………………………………………….

Parent or Guardian:-

Print Name …………………………………………………………………………..

I agree to pay an £9.00 bond upon starting the course and agree that if my child misses more than two lessons, they will be taken off the course.

Signed …………………………………………………    Date ……………………………

Email Address:  ……………………………………………………………………………..
NOTE: 
The Scheme is for non-swimmers only.

You will be contacted, by the Swimming Pool once a place has been allocated.

THIS FORM SHOULD BE RETURNED TO: IMMINGHAM TOWN COUNCIL,

CIVIC CENTRE, PELHAM ROAD, IMMINGHAM, DN40 1QF.

DATA PROTECTION – THIS INFORMATION WILL BE USED IN CONNECTION WITH THE SWIMMING SCHEME AND FOR NO OTHER PURPOSE.

