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Name:    	       	_________________________________________________________________________________


Address: 	      	 _________________________________________________________________________________


                             	_________________________________________________________________________________


		      	 __________________________________________________Postcode: ______________________


Contact Numbers: 	_________________________________________________________________________________


Email:		       	_________________________________________________________________________________


Date of birth:	      	 _________________________________________________________________________________


Active Card No:     	_________________________________________________________________________________





Day�
Pool�
Time�
Level�
Please Tick�
�
Thursday�
Main Pool�
7.00pm - 7.30pm�
Adult Swim Fit�
�
�
�
Main Pool�
7.30pm - 8.00pm�
Adult Learn to Swim�
�
�
�
Main Pool�
8.00pm - 8.30pm�
Adult Improvers�
�
�






Where did you hear about swim Hartlepool scheme? Please tick all that apply.





A friend			[  ] 				Information leaflet		   [  ]


Notice Board		[  ]				Attended Previous Course	   [  ]


Other			[  ]				If other please specify:	    _________________________________








It is important to make our instructors aware of medical conditions applicants may suffer from. 


Would you please detail anything you may feel is relevant.


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


This information given will be treated in the strictest confidence.





 MILL HOUSE LEISURE CENTRE


ADULT SWIM APPLICATION FORM








