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Swim School

Monday 4" January 2009 — Wednesday 31° March 2010

(No lessons: half term break Monday 15" February to Sunday 21° February 2010)

Time Course Title Member Non-Member course length
Monday 17.30-18.00 Stage 5/6 £74.40 £86.40 12 weeks
18.00-18.30 Stage 3/4 £74.40 £86.40 12 weeks
18.30-19.00 Stage 7 £74.40 £86.40 12 weeks
19.00-19.30 Stage 8 £74.40 £86.40 12 weeks
Wednesday 16.00-16.30 Stage 3/4 £74.40 £86.40 12 weeks
16.30-17.00 Stage 7 £74.40 £86.40 12 weeks
17.00-17.30 Stage 8 £74.40 £86.40 12 weeks
17.30-18.00 Stage 5/6 £74.40 £86.40 12 weeks
Saturdays 11.00-11.30 Stage 1/2 £68.20 £79.20 11 weeks
11.30-12.00 Stage 3 £68.20 £79.20 11 weeks
12.00-12.30 Stage 4 £68.20 £79.20 11 weeks
12.30-13.00 Stage 5/6 £68.20 £79.20 11 weeks
Stagel - Developing basic safety awareness, movement skills and water confidence
Stage2 -Developing safe entries, jumping, basic floating, travel on front and back 5 metres, plus to regain

upright positions.

Stage3/4 - Developing safe entries including submersion, travel up to 10 metres understanding techniques for all
strokes, no aids permitted

Stage5/6 -Developing effective skills including coordinated breathing across all strokes must be able to swim 10-
25 metres using a stroke of the swimmers choice.

Stage7 - Developing quality stroke technique up to 100 m and completing an obstacle course that combines a
variety of skills accomplished from earlier stages.

Stage8 -Developed the core range of skills required to be confident, competent and safe. Ready for competitive
swimming.

Please note
e  Children are advised not to eat at least 2 hours before lessons
®  The shallow end is 1.2metres deep

e  Parents can sit on poolside to watch, however they must not speak to the instructor
whilst lessons are in progress
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Swim School terms and conditions

1. Please make Cheques payabletoO4 1 1 A O EDROER ADA , OA S

2. All courses will run in line with the National teaching plan.

3. Assessments will take place in week 7 for a 11 week course or week 8 ina 12 week course.
4. Those children on existing classes will have priority booking on our next courses.

5. Swimming teachers cannot book places for children, it must be a parent or guardian.

6. Course price will be set per course. Prices may differ from one course to the next.
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8. No Refunds are available should a child drop out during the lessons (subject to individual reasons).
9. The teacher will have the final say in all matters regards assessments.

10. Parents are asked to respect the teacher and other children, and not to interfere during lessons. Parents are
more than welcome to speak with instructors before or after lessons.

11. Inthe unlikely hood of a dispute the swimco-i OAET A O Willoe flhdl.AE OE |

12. Please give the Centre a call if your child can not attend a swim lesson, unfortunately no refund will be given
(subject to individual reason) for the absence.
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Application form Course Day: (Please Circle) = Monday Wednesday  Saturday
Please complete the following details
#EEI A8O . Al A Age . D.OB
Address
Post Code
Anytime telephone number Course Start Time

Please give details of any known medical condition/current medication/allergies our staff should be made aware of:

Please indicate if any of the above medical conditions may require immediate emergency medical treatment.
(Please circle) Yes No

Doctor® Name: Tel

I give my consent and accept full responsibility for my child to participate in the course or session.
If in the opinion of a medical practitioner, the necessity arises, | give consent for my child to be
administered an anaesthetic or other emergency medical aid. In the event that your child needs
any medical attention then we require you to be available.

Signed Date

Print Name
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