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Registration Form
Child/Children’s Name/s:  							 D.O.B:

Parent/Guardian’s Name:
Address:									Post Code:  

Contact Telephone Number:					
Email Address: 	   
Does your child suffer from any relevant medical conditions?   
Does your child have any special educational needs?
Is your child a swimmer or non swimmer?
Is your child water confident?
I confirm that the information I have provided concerning my child is correct and I have provided Piranha’s Swim School with all the information necessary to ensure my child’s safety.  I understand that Piranha’s Swim School is only responsible for my child from the start of the lesson time to the end of the lesson time.  Piranha’s Swim School cannot accept liability for any swimmers outside of their swimming slot time. I understand that there may be times in the swimming lessons where the instructor must make physical contact with my child, to aid them in technique or to prevent the risk of drowning.
By registering my child for a course of lessons, I accept that the lessons run in consecutive weeks and that if my child misses a session, there will still be a charge made to the account, except in exceptional circumstances.  I accept that payment must be provided in advance of each course of swimming lessons.  Payment should be made when I am notified by Piranha’s Swim School and payment can be made by cash, cheque or bank transfer.

Signed:									Date: 
On behalf of my child (children): 
www.piranha-swim.co.uk          		admin@piranha-swim.co.uk
Tel:  07807 954550		www.facebook.com/piranhas.swimmingschool
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