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CHILDREN’S SWIMMING LESSONS

Winners of the Best Independent Swim School in Great Britain
50 Tollgate Road, Colney Heath, St. Albans, Herts. AL4 OPY s www.dolphinswimschool.co.uk
Tel: 01727 824683 = Mob: 07966 134872 s Email: info@dolphinswimschool.co.uk

SWIMMING LESSONS FOR SEPTEMBER - DECEMBER 2017
HELD AT QUEEN ELIZABETH’S SCHOOL, QUEENS ROAD, BARNET, EN5 4DQ

NB: Please drive slowly in the school grounds. As our teaching groups are so small and our venue at Queen Elizabeth’s School is
so accessible, we now have a waiting list for the coming term. Bookings are made on a first come, first serve basis.
Please DO NOT assume that places are automatically reserved for existing pupils.

All lessons are of 30 minute duration and take place every half hour
BEGINNERS, INTERMEDIATE & ADVANCED CHILDREN’S SWIMMING LESSONS WILL BE HELD ON:
Mondays: 4.00pm, 4.30pm, 5.00pm (5.30pm Girls single sex)
Wednesdays: 4.00pm, 4.30pm, 5.00pm & 5.30pm
Fridays: 4.00pm, 4.30pm, 5.00pm & 5.30pm
Saturdays: 8.45am, 9.15am

Term Starts: Monday 11th September 2017
Half Term: Monday 23rd October to Sunday 29th October 2017
Term Ends: Saturday 9th December 2017

The cost of the 12 week term will be £120.00.
To book, please fill out the form below and send with a cheque to the address at the top of the form.
Fees are payable in advance to: M. Davies

We DO NOT confirm registration bookings unless you do not get your first choice.

Terms & Conditions

1. All lessons must be paid for in advance

2. Achild’s place is booked and committed for the whole term; cancellation during the term will receive no refunds and cannot be made up or transferred. The charges set out are for a specified time and day,
there will be no refunds given for cancellation, or absence whatever the reason. Any additional lessons will be charged at the normal rate.

3. Any information given to Dolphin Swimming School, for example a child’s swimming ability or medical details will be assumed to be true and accurate, should this not be the case we will not be liable. It is
the parent/carers responsibility to notify us of any illnesses, injuries or medical conditions likely to impede a child’s safety or ability to participate.

4. Every child is assessed at the end of each term and A.S.A Badges and Certificates can be purchased at that time.

5. We reserve the right to change times and locations for reasons beyond our control.

6. Itis the parent/carers responsibility for the cost of getting to and from the pool.

7. We will provide swimming aids and equipment; a qualified A.S.A swimming teacher will be present for each group. During group lessons a minimum of one member of staff will be qualified as a lifeguard.
Each lesson will be a maximum of 30 minutes.

8. ltis the parent/ carers’ responsibility to maintain their children’s safety prior to and after their lesson and to maintain the safety of other children in their care. Please keep children that are not attending
classes away from poolside.

9. Parents are requested not to use video or any type of camera/mobile phone in the changing rooms or poolside to comply with child protection.

10. We will always try and ensure your child will have the same teacher for the term; however this is not always possible due to holidays and sickness. We run a continuous training program were we work with
assistant teachers who act as floaters during the sessions and support the main teacher.

11. We do NOT confirm bookings.

Queen Elizabeth’s Boys School Application Form - September - December 2017

Child’s Name: ...ueeeeeeecieeeceeeecree e SUMAME:..utiiieteeeetreeeteeeereeeereeeeerreeeereeennns Date of Birth: ....cccveeecvieeecieeeceeeeeeeeieee
Parent/ GUardian(s).....ceeeeeeereseervesreesrennnenns Tl e MODILE: ettt
AdArESS: oiiiiieeereeere et e e e s ne e e e e aaeens

Lo L] (oo o [T Which school is your child attending? ......ooccveeeiieeeiieeeeeece e e
Has your child attended Dolphin lessons before? d No O If yes last course attended, date and time: .......cccoevveeevveirveernieeennneen.
First choice: Day: ..ccccceeeeveercveennnenn. TIME: rieeveeeereeeeeeeeeens Second choice: Day: ..cccvceeeereeeieeennnnenns TIME: weieereeecreeeeeeeeeens
Where did you hear about Dolphin Swimming School: Internet d Newspaper d Leaflet A School Q Recommendation O
Please list badges & certificates AINEA t0 At ...uuuiiii it eereee e e e rree e e e re e e e e rraeeesensaeee e e nsaaeeessssseessesnssnesasnnnens
Please give details of any medical conditions, allergies or Special NEEAS: .....ccicveieiieriiieieteeree e sre e e e e e s aeeesbeessaneeens

Please tick enclosed payment method: Cash Q Cheque Q (please make cheques out to M.Davies and post to address above)
| give my consent for First Aid treatment to be given to my child by qualified staff, or for my
child to be taken to hospital in an emergency. | accept the terms & conditions above:

Parent/Guardian(s) SIZNAtUIE: .....cc.cceveeeeerveereeerreeeeeereeereeeeeereenreeerneeneenseenns
EMail: (Ple@Se fill i CLEANLY) .....cc.ecveieieieieiete ettt ettt ettt e e e e e e se s b e s b e e b e e b e s b e b et essessassassaseeseeseesassessessansensessensansensansansan
PLEASE FILL IN ALL PARTS OF THE FORM AS WE CANNOT RUN AN EFFICIENT SWIM SCHOOL WITHOUT ALL THE RELEVANT INFORMATION



