bealAqqqtics

dadicatad to winning

TRAINING CAMP BOOKING FORM FOR SALISBURY / EYEMOUTH / MALTA DATE OF CAMP (Delete as appropriate)

FULL NAME OF PARTY LEADER

ADDRESS

H|W N

EMAIL

5. MOBILE PHONE NO.

ALL OF THE ABOVE FIELDS MUST BE COMPLETED

1. NAMES OF SPECTATORS NOT SWIMMING ON CAMP |

NAMES OF AGE [ LTS | NOV | DEV | COMP | T-SHIRT POLO SHIRT | CAMP | ANY MEDICAL CONDITIONS
g‘a’ﬂnﬁ"s Y/N |[Y/N |Y/N |Y/N | SIZE rree) | SIZE PRICE

(£4 EXTRA) £
PAYMENT | TOTAL PRICE FOR GROUP £ | DEPOSIT PAID £ | FINAL PAYMENT £ | PAYMENT METHOD /

MANY OTHER DOCUMENTS ARE AVAILABLE TO YOU BY SELECTING THE DOWNLOADS TAB AT THE FOOTER OF OUR WEB PAGE www.totalaquatics.co.uk

ABILITY / LTS = LEARN TO SWIM / NOV = NOVICE ABLE TO SWIM 25M+ / DEV = ABLE TO SWIM 100M+/ COMP = COMPETITION SWIMMER

T-SHIRT / POLO-SHIRT SIZES = XS /S /M /L /[ XL / XXL

PRICING / SPECTATOR @ EYEMOUTH = £25 EACH / LTS + NOV + DEV = £55 EACH / COMP = £90 EACH

PAYMENT / NO REFUND DEPOSIT = £25 / CHEQUES PAYABLE TO L . DORMER / BACS ACC NO : 13283360 SORT CODE 30-84-87 REF = EYEMOUTH / SALISBURY / MALTA

POSTAL ADDRESS TOAD COTTAGE / GORLEY ROAD / RINGWOOD / HANTS / BH24 3LD / EMAIL MAIL@TOTALAQUATICS.CO.UK

You must inform us immediately about any health related issues / We may use image capture devices on the course for stroke fault analysis and or promotional material
please inform us if you wish to opt out / By Participating on the Training Camp you are accepting our Terms & Conditions # see website www.totalaquatics.co.uk




