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E Introduction

Who is eligible for Free AT which sessions can1I
Swirning? swir for free?

When does Free Swirning

start?
pbo I need toregister?
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What if I qualify for
free swirnning but have
aninclusive memkbkership
package?

What happens if I lose ny
card?

what if I cannot swin?

Where is free swirnning
available?

Are the pools expected
To be busy due to the =
free swirming schemne?



Free Swir Application

Please fill in the whole form and hand to reception. Please print in block capitals,
using a pen.

Surname:
First Name(s):
Title

Date of Birth:
Email:

Address:

Post Code:
Daytime Telephone:
Evening Telephone:

Mobile Telephone:

You will need to supply appropriate identification as proof of age, eg: Birth
Certificate, Passport, Photo I.D., Bus Pass etc. Proof of age demonstrated.




