
BOVEY TRACEY SWIMMING POOL ASSOCIATION 
CHILDREN’S SWIMMING CLUBS APPLICATION FORM 2019 

 
❖ To effectively organise the Club, 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 

❖ Please complete and return this application form to the Pool Kiosk before Sunday 5th May 

❖ Places are allocated on a first come, first served basis 

❖ You may be invited to bring your child to an assessment session to determine which group s/he 

should be in.  This is usually for everyone except complete beginners and last year's Swimming 

Club members and will take place on Thursday 9th May from 6.00pm.  

❖ A Committee member will contact you to confirm your child's place 

❖ Payment for the sessions is due at the first lesson 

❖ No refunds can be given for 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. 

❖ Occasionally, for publicity purposes, photographs of club members may be taken.  Please tick 

here if you DO give your consent.    

 

PLEASE PRINT: 

Child’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 Child ………………………...............…….. Mobile Tel No …………………………………….. 

 

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

 Relationship to Child …………………………...............….. Mobile Tel No ….………………..………………… 

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

For completion by BTSPA Treasurer: Ducklings / Penguins / Seals / Dolphins  

 

Lesson Time ……………….…………………  Notified ……………..…..………………  Date Paid ………..……………………… 

Ducklings, Penguins & Seals 

❖ from Thursday 16th May to Thursday 

18th July (excluding Thursday 30th May) 

❖ minimum age 5 years 

❖ £35.00 

❖ 20 minute slots from 6.00pm for 

beginners 

❖ half hour slots from 6.00pm for 

improvers, not quite up to Dolphins level 
 

Dolphins 

❖ from Thursday 16th May to Thursday 

18th July 

(excluding Thursday 30th May) 

❖ aimed at stroke technique & stamina 

building 

❖ must be able to swim at least 50 metres 

❖ £35.00  

❖ half hour slots from 7.15pm 
 

Date received at Pool: 
 

 
Work towards stickers, badges & 

certificates under the Swim 

England Awards Scheme. 

These are provided FREE OF 

CHARGE and kindly sponsored by 

Beanice Ltd Ice Cream 

Wholesalers of Brunel Road, 

Newton Abbot 

(telephone 01626 355000) 
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