
BOVEY TRACEY SWIMMING POOL ASSOCIATION 
PRIVATE SWIMMING LESSONS APPLICATION FORM 2019 

Available for adults or children 

 

❖ To effectively organise swimming lessons, we require certain information.  Only 

complete the details below if you are happy for us to hold the information in 

accordance with our Privacy Notice, a copy of which is available from our website 

www.boveyswimmingpool.org.uk or by emailing boveypool@gmail.com 

❖ Minimum age 5 years – no maximum age 

❖ Half hour sessions 

❖ Cost: Individual tuition      £12.00 

  2 sharing (must be of similar ability)   £17.00 

❖ Please complete and return this application form to Bovey Tracey Swimming Pool 

❖ A swimming instructor will call you to arrange lessons 

❖ You will be asked to book a block of six sessions 

❖ Payment for these six sessions is due at the first lesson 

❖ Lessons missed by the instructor will be rearranged or refunded 

❖ No refunds can be given for cancellations or non-attendance by the pupil 

❖ For your child's safety and to help with instruction during swimming lessons, at 

times it may be necessary for the instructor to support or hold a child either in 

the water or pool surround.  By completing the form below, you are giving your 

consent for the instructor to do this. 

 

PLEASE PRINT: 

Pupil’s Name ……………………………………………………………………......…….. 

Address …………………………………………………………………………………....... 

Home Tel No …………………………………………………………………….....……. 

Contact E-Mail Address ………………………………………………......…….. 

Date of Birth …………………………………………………………………......…….. 

Swimming Ability …………………………………………………………......………. 

Medical Conditions …………………………………………………………......……. 
Please provide any important medical information we should be aware of (eg asthma, epilepsy etc) 
 

Emergency Contacts: 

1. Name …………………………………………………….....…… Home Tel No …………………………………… 

Relationship to Pupil …………………………......….. Mobile Tel No ……………………………….... 

 

2. Name ………….....……………………………………………… Home Tel No …………………………………… 

 Relationship to Pupil …………………………......….. Mobile Tel No ………………………………… 

------------------------------------------------------------------------------------------------ 

For completion by Instructor: 

 

Name of Instructor …………………………………………... 

 

Lesson Dates …………………………………………………………… Lesson Time …………………….................. 

THIS FORM TO BE RETAINED AT BOVEY TRACEY SWIMMING POOL 

Date received at Pool: 
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