
HOLIDAY CRASH COURSES 
PLEASE SIGN AND RETURN ENROLMENT FORM WITH YOUR PAYMENT. 

 
Student Name: (PRINT) ……………………………..……   Date of  Birth:…….............Address............................................................................................. 
  
………………………………………………..…Post Code: …………….…….Telephone No (h) ………………..… (Mob) ......................................................... 
 
(Parents’ name (PLEASE PRINT).................................................................................. Does the pupil already swim with us?  ...Yes / NO...................... 
 
E-mail: (PLEASE PRINT............................................................................................................................................................................................................ 
 
Please state any medical conditions and/or medication: ………………..……..…………...................................................................................................... 
 
Please select one of each of the following: 
 
1) Age Group: 
  3/4 years;               5/6 year;            7/8 years;         Older;        2) Time:   9.30 am;      10.00am;     10.30am;    11am (if available) 
 
3) Ability:      
  Non Swimmer (in arm bands);                    5m / 10m (unaided);                                   15m / 25m;                                      Stroke Development ;   

 
We can mix and match classes so that siblings of different abilities can swim at the same time.  Please specify this clearly on your application 

form 
4)   Week 1: 26th – 30th July (5 days);                                                         Week 2:  2nd to 6th August (5 days);  
      Week 3: 9th to 13th August (excluding 12th August – 4 days);           Week 4: 16th to 20th August (5 days); 

• 5 Day courses are £30 (non-members) and £25 to Swimlife members. 
• 4 Day course is £ 24 (non-members) and £20 to Swimlife members. 

 
METHODS OF PAYMENT: 

 Please complete all the details on the form and send it together with  
• a) cheque  payable to SERCO JERSEY LIMITED and completed application form to the address below, or hand it to one of our receptionists  

OR  
• b) Cash – please do not mail cash but do hand it in to reception in a sealed envelope marked with CRASH COURSE or   
• c)  By credit card – please complete credit card information below : 
• CREDIT CARD/SWITCH NUMBER …………………………………..…………………Card security code (last 3 digits) 

…………………………………………..…START DATE (IF APPLICABLE)……….……… EXPIRY DATE…….……………..… 
(SWITCH ISSUE NO……………….………) Amount   to be taken £..…….……….............................................Signed………………………………………………………  

• Parent or Guardian (if under 18)   PRINT NAME:.....................................................................................................................                 Date…………/…………/2010 


