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Private Swimming Lessons

Do you want to learn to swim?

Would you like to become water confident?

How would like to improve your technique?

Course Title Member Non- Member
Swim lesson 1:1 £20 £23
Swim lesson 1:2 £25 £28

Blocking bookings: 10 weeks for the price 9

Blocking bookings  1:1 £180 £207
Blocking bookings  1:2 £225 £252

To Book your Private Swimming Lesson please complete the Application Form on reverse
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Terms & Conditions

Please eat at least 2 hours before you swim.

e Lessons are for 30 minutes but can be booked for longer if required.

e We will endeavour to book your lesson for date & time of choosing.
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e 24 hours notice must be given to cancel a lesson. (Full payment will be due if this is not given).

¢ No refund is available unless 24 hours or more notice is given (Individual circumstances maybe taken into
account).

e Blocks bookings: The last lesson is free, payment must be made before each lesson. No refunds
are available (individual circumstances may be taken into account).
e All bookings are subject to timetable restrictions and instructor availability.

Application Form

Preferred day of the week: Time:

Start Date: No of Lessons:

Please indicate which Course Title you are interested in?

Swimlesson 1:1 ¢ Swimlesson 1:2 ¢ Blockbooking 1:1 ¢ Block booking 1:2 ¢

What do you hope to achieve? Learn to Swim c Become Water Confident c Improve your technique c

Please complete the following details for the person requiring lessons.

Name: Age: D.0.B:
Address:

Post Code:
Anytime telephone number: Email:

Emergency Contact Name:

Emergency Contact Number:

Please indicate if any of the above medical conditions may require immediate emergency medical treatment.
(Please circle) Yes / No
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I give my consent and accept full responsibility for myself/ my child to participate. If in the
opinion of a medical practitioner, the necessity arises, I give consent for myself/ my child
to be administered an anaesthetic or other emergency medicalaid. 0 AOAT 0O 1 £
must be on the premises during the swimming lessons.

[ have read and agree with the terms and conditions of the booking, including the
cancellation policy.

Signed Date
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