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Enrolment Form

Please complete and return to 80 Great Holme Court, Northampton, NN3 8AE or email to info@sflswimming.co.uk

	Name of Child
	     

	House Name/No
	     

	Street
	     

	Town
	     

	County
	     

	Postcode
	     
	Date of Birth
	     

	Gender
	Male    FORMCHECKBOX 
 
	Female    FORMCHECKBOX 
 

	Home Telephone
	     
	Mobile
	     

	Email Address 
	     


	Childs Swimming Level 

	Beginner 1    FORMCHECKBOX 

	Beginner 2    FORMCHECKBOX 


	
	Improver 1    FORMCHECKBOX 

	Improver 2    FORMCHECKBOX 


	
	Unknown      FORMCHECKBOX 

	


	Health Declaration

Does your child have any medical condition or special needs that we need to be made aware of?

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If yes then please describe

	     


	Parent/Guardian Name
Please Print
	Signature
	Date

	     
	     
	     



*Under the Data Protection act this information will remain confidential at all times and will not be disclosed to third parties without your consent

