==

SURREY SWIM SCHOOL
Booking Form

Adult Swimmer or Parent/Guardian Details

Surname Forename ________
AArESS
Main Telephore Secondary Telephone ____ . ____

Email Address

Current Swimming Level (Please tick)

Non-Swimmer I:l Beginner I:l Intermediate I:l Advanced I:l

Preferred Venue (Please tick]

Greenacre I:l St. John's I:l Royal Alexandra and Albert I:l

Preferred Day Preferred Time

1st Child Swimmer Details (under 16 years)

Surname Forename

2nd Child Swimmer Details (under 16 years] - if applicable

Surname Forename

Please send completed form to:
Surrey Swim School, 10 Merland Rise, Epsom Downs, Surrey KT18 5RZ



