Bradford on Avon Amateur Swimming Club
Application form
	Swimmer’s name


	Date of  birth

	Contact details

Address 

                                                                                                         Post code

	Home telephone 


	Mobile telephone

	Email




To be completed by parents/guardians of all children under18 and all swimmers over 18

	Swimming badges achieved/ swimming ability. 


	Personal Best swimming  times,  if known




	Does your child suffer from any medical conditions/disabilities (physical, visual or hearing) or recognised behavioural problems that could effect their behaviour while training e.g. ADHA Yes / No

If yes please give details




Intake into the small pool is via a waiting list. These intakes start at the beginning of  each main school term.  Children for the main pool are assessed and space allowing, join an appropriate session/sessions throughout the year.
          Signed……………………………………………………………………………………………
           Name……………………………………………………………………………………………..
          (Parent/Guardian to sign if swimmer is under 18)

          Date………………………………………………..

 All the above details are confidential to B.O.A. A.S.C. Details will be used 
  only for administration purposes.            
Please return forms by post to Mrs S. Sealy, 4 Beddoe Close, Bradford on Avon, Wiltshire, BA15 1UP  
