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Enrolment Form



Child’s Name ………………………………………………………………………………………………………………………..….

Address …………………………………………………………………………………………………………………………………

………………………………………………………………………………….……….…Postcode …………………………………

Contact Number …………………… Email………………………………… Date of Birth …..…/………/………Age …………

Do you suffer from any of the following?

Epilepsy
YES/NO
Hearing Problems
YES/NO
Long/Short sighted
YES/NO

Asthma
             YES/NO
Allergies

YES/NO
Dyslexia

YES/NO

If you have answered YES to any of the above please give more detail

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

Are you currently taking any prescribed medicine?
YES/NO

If YES please give more details …………………………………………………………………………………

……………………………………………………………………………………………………………………

Swimming ability (Beginner, Improver etc) …………………………………………………………………….

Awards held (Distance badges etc) ……………………………………………………………………………...

PHYSICAL CONTACT CONSENT CLAUSE

The instruction may involve physical contact by holding of the hands, guiding legs through the stroke movement and jumping in practices.

Please sign below to give permission if physical contact is acceptable

Parent/Guardian signature …………………………………………………...

Please print name ……………………………………………………………     Date …………….…….………



DISCLAIMER

I understand that neither the Godolphin School, nor the officials of the AquaSchool are in any way liable for any loss, accident or injury which may occur to spectators or belongings howsoever caused.  I agree that I am responsible for arranging adequate supervision for my family and friends on the poolside and the security of my/ my child’s belongings. I agree that fees are payable 1 term in advance before the start of term. In the event of a child missing more than 5 sessions in one term, fees will only be refunded or carried over to the next term if a replacement can be found for that allocated place. 

Signature ………………………………………………………………………

Please print name ……………………………………………………………     Date …………….……………..………

Aquaschool (Salisbury) Limited Registered Number 5204888 Registered Office 6 Northlands Road, Southampton, Hampshire, SO15 2LF

















