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Summer Crash Course 2009

APPLICANT DETAILS

SUINAMI, et e e e e FIrst Name: ..ot e e e e e e,

Date of Birth: «.ooovoieeie e,

o [0 =T PRI

Postcode: . ..o
Telephone (Day) .....ooovveiiiiiiiii e (Evening) «..ooove i
(MODIIE) e

Please note here any medical conditions or special educational needs that you feel we should be aware of:

Crash Course: StAgE:.

Preferred Week: ............. Preferred time: ...............

No confirmation will be sent. Unless you hear otherwise from us please assume
that your application has been successful and attend at the preferred time.
An applicant who withdraws from a course before the course commences will be required to pay a £3.00
registration fee. An applicant who withdraws during the course will forfeit the whole course fee, unless
the Swim Scheme Director, on written request by the applicant, agrees to a refund.

Please return this form with your payment to:

Summerhill Pathways,

Summerhill School, Lodge Lane, Kingswinford DY6 9XE
Telephone: 01384 816171

Please make cheques payable to ‘Dudley MBC’

OFFICIAL USE ONLY:

Fee £ Receipt No

Date Fee

Received Paying in
CHEQUE/CASH Number

Received By




