
BOOKING FORM

PUPILS NAME ……………………………………………………………..

AGE ……………………………….   GENDER…………………………..

LEVEL (if known)………………… 

SPECIAL REQUIREMENTS / HEALTH ISSUES / ADDITIONAL INFO

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………….

PARENT / CARER NAME………………………………………………………

ADDRESS…………………………………………………………………………

………………………………………………………………………………………

CONTACT NUMBER…………………………………………………………….

PREFERRED CLASS TIME (Not Guaranteed) ……………………………….

PREFERRED CLASS (Group, One to Ones, etc) ……………………………..

www.bornswimming.co.uk

       Chantal 07739 425396

info@bornswimming.co.uk
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