
 

 

 

 

MERLIN SWIMMING CLUB 
 

Application   Form 

 

 

NAME.........................................AGE...... 

 

ADDRESS............................................... 

 

...................................................... 

 

 

TEL NUMBER................ 

 

E-mail...................... 

 

  

Details of Allergies or Medical 

Conditions............................................ 

 

..................................................... 

 

 

 

I understand I am responsible for the safety and 

welfare of 

my child before and after their lesson in the pool 

 

Signed................................. 

 

Date.................. 

 

Parent or Guardian 

 

 

 

 

 
 

 


