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swm@ SWIMTUNING °





BOOKING FORM 
	Name
	

	DOB
	

	Your address  & post code
	

	E-Mail Address
	

	Telephone No: 
	
	Mobile: No: 
	


	Do you have any medical conditions that we should be aware of:
	YES/NO

	If Yes please give details: 



	Please answer the following questions below about your swimming. These are designed to help us tailor the session to meet your needs. 

	1. How many times per week are you typically swimming 
	

	2. What stroke/s would you like us to focus on 
	

	3. Are there any specific areas you would like us to focus on
	

	4. Are you a member of any Swim/Triathlon Club.
      please give details
	

	5. What are the distances you currently swim/race
	

	6. And finally how did you hear about SWIMCAM?
	

	             The date and time of your sessions are
	


I agree to inform you of any changes or additions to the above information as soon as possible.  I understand that SWIMCAM will not be liable for any loss, damage or injury whilst on the pool premises.  I will be responsible for myself or my child at all times.  As far as I am aware I have disclosed all the information regarding my health or my child’s health relevant to the practice of SWIMCAM swimming sessions. I accept that SWIMCAM does not take responsibility for any applications of its practices described in or shown in books or videos.  Any uses to which recommendations, ideas and techniques are put are at my sole discretion and risk.   I take full responsibility for all the applications of SWIMCAM sessions that I may practise outside the classes now and in the future.

 Your booking fee is required prior to your session.   Your fee is non-refundable up to 7 working days before your session, should you wish to cancel.  Re-arranged sessions carry a £10 admin fee.
Our address is, The Pool House, 11 Highcroft, Husbands Bosworth, Lutterworth, LE17 6LF. 
 
When you arrive If you go straight through the gate with the Pool House sign, follow the path to the back of the house and you will see the entrance to the pool house in front of you. 
PLEASE INDICATE PAYMENT METHOD 

                                                                                                                                                             Please indicate 
	BACS Payment  to be made on completion of booking form
Details are – SANTANDER – Account number – 91498252 Sort Code – 09-01-27
	Y 
	N

	Credit card payment  to be taken on completion of booking form
	Y
	N


I have read and I understand and agree to the above Terms and Conditions.

	Signed:

	Date:
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