
SUPER	
  SWIM	
  ACADEMY	
  LTD	
  
CONTACT	
  DETAILS	
  AND	
  REGISTRATION	
  FORM	
  

PLEASE	
  COMPLETE	
  ALL	
  DETAILS	
  IN	
  FULL	
  FOR	
  EACH	
  CHILD	
  ATTENDING	
  SWIMMING	
  LESSONS	
  
Parent	
  /	
  Carer	
  Full	
  
Name	
  

Home	
  Address	
  

Telephone	
  Number	
   Mobile	
  Number	
  

Email	
  Address	
  

Emergency	
  Contact	
  
Name	
  
Emergency	
  Contact	
  
Mobile	
  Number	
  

Emergency	
  Contact	
  
Email	
  

Child’s	
  Name	
   Male	
   Female	
  

Child’s	
  Date	
  of	
  Birth	
   Current	
  Age	
  

Details	
  of	
  any	
  Medical	
  
Conditions	
  

Details	
  of	
  Child’s	
  
Siblings	
  	
  
(if	
  applicable)	
  	
  

HOW	
  DID	
  YOU	
  HEAR	
  ABOUT	
  SUPER	
  SWIM	
  ACADEMY?	
  

	
  Word	
  of	
  Mouth	
   	
  Event	
   	
  Mail-­‐shot	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  Advertising	
   	
  Website	
  

	
  E-­‐mail	
   	
  Attended	
  previously	
   	
  Social	
  Network	
   	
  Other:______________________	
  

DATA	
  PROTECTION	
  &	
  CONSENT	
  

Super	
  Swim	
  Academy	
  Ltd	
  complies	
  with	
  the	
  Data	
  Protection	
  Act	
  1998.	
  Information	
  you	
  provide	
  may	
  be	
  stored	
  in	
  both	
  
manual	
  and	
  electronic	
  formats.	
  	
  It	
  will	
  be	
  held	
  to	
  facilitate	
  the	
  services	
  we	
  provide	
  to	
  you	
  and	
  your	
  child(ren)	
  and	
  to	
  
assist	
  with	
  record	
  keeping,	
  statistical	
  &	
  research	
  purposes,	
  and	
  on-­‐going	
  communication	
  about	
  the	
  services	
  we	
  offer.	
  We	
  
will	
  never	
  pass	
  on	
  your	
  details	
  to	
  third	
  parties	
  for	
  marketing	
  purposes.	
  

From	
  time	
  to	
  time	
  we	
  may	
  use	
  photographs	
  taken	
  during	
  swimming	
  sessions	
  in	
  promotional	
  material	
  for	
  the	
  business.	
  
These	
  images	
  may	
  be	
  used	
  in	
  printed,	
  electronic	
  and	
  any	
  other	
  appropriate	
  media	
  for	
  the	
  purpose	
  of	
  publicising	
  Super	
  
Swim	
  Academy	
  Ltd.	
  	
  
Please	
  tick	
  this	
  box	
   	
  if	
  you	
  DO	
  NOT	
  CONSENT	
  to	
  photographs	
  of	
  your	
  child(ren)	
  being	
  used	
  for	
  the	
  purpose	
  stated.	
  

Parent/Carer	
  Name	
  (printed)	
  

____________________________	
  

Signature	
  

______________________________	
  

Date	
  

_______________________________	
  




