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Video Analysed Stroke Technique Clinics


Swimmer Application Form

Swimmer’s Name …………………………………
DOB ……………………………………………….

Address ……………………………………………...
ASA Registration Number …………………


………………………………………………
Swimming Club ……………………………….


………………………………………………
Phone Number ………………………………..


………………………………………………
Email Address ………………………………….

Post Code ………………………………………….
Mobile Number ………………………………..

Please reserve me a place on the following DS Swim Stroke Clinics (tick as appropriate):
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Saturday 31st July 2010 – Free and Back Stroke Technique Clinic – £70

University of Nottingham 10:15am – 4:45pm


Sunday 1st August 2010 – Starts and Turns Clinic - £70

Lenton Centre 9:30am – 3:30pm 

Saturday 7th August 2010 – Fly and Breast Stroke Technique Clinic – £70 
University of Nottingham 10:15am – 4:45pm

I enclose a cheque made payable to “DS Swim” for £…………..

Confirmation of your place on the clinic will be sent by email. If you have not included an email address please enclose a SAE.

Medical Information Form

	Does your child have any specific medical conditions requiring medical treatment and/or medication?                     Yes / No
	If yes, give details

	Does your child have any allergies?

                                      Yes / No 
	If yes, give details

	Does your child take any medication for asthma?

                                      Yes / No
	If yes, give details

	Any other relevant medical information? (Please state)
	


Emergency Contact Details
In case of emergency please complete details below of a friend or family member:

Name ……………………………………………
Swimmer’s Name ……………………………………………

Address …………………………………………
Relationship to Swimmer …………………………………


…………………………………………
Phone Number ……………………………………………….


…………………………………………
Mobile Number ……………………………………………….

Post Code ……………………………………..


Parental Consent Form
	In compliance with the Data Protection Act 1998, all efforts will be made to ensure that this information is secure and used only in connection with the activities of DS Swim. 

	By signing below you are giving consent to your swimmer being filmed for the purpose of analysing their swimming stroke. Neither DS Swim nor Aquaman design, who carry out video production work for DS Swim, will pass on this footage to any third party. All members of DS Swim and Aquaman Design have undergone a full CRB check.

	By signing you are aware of and understand the potential risks associated with physical exercise and your child is voluntarily partaking in these activities with knowledge thereof. You confirm that the medical information form has been completed to the best of your knowledge and belief. Without prejudice to the information provided in the medical declaration form, DS Swim accepts no liability for loss or damage of whatsoever nature and howsoever arising caused to my child or suffered by my child whilst on the clinic, UNLESS such loss or liability is caused by the negligent act of DS Swim.

	It may be essential for DS Swim staff to have the necessary authority to obtain urgent medical treatment which may be required during a swim camp. By signing below you give permission, in the unlikely event of any illness of injury to your child, for any DS Swim or Aquaman Design staff member to give the immediately necessary authority on your behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my son/daughter’s interest, in the doctor’s medical opinion, for any delay to be incurred by seeking my personal consent.

	In the unlikely event of the cancellation of a clinic due to circumstances beyond our control, we will issue a full refund of all fees paid to DS Swim. However, we cannot be held responsible for any other losses incurred as a result of such a circumstance.

	If permission is granted to use any photographs or video footage for publicity DS Swim will take all possible measures to ensure that these images will be used only for publicity directly in control of us.  These areas include our website, advertisements brochures and promotions. If you do not consent to images of your child being used for this purpose please tick here. 
	

	DS Swim and Aquaman Design may wish to contact you (by email, post of phone) with the sole purpose of informing you about future products and services. If you do not wish to receive this information please tick here. Your details will not at any stage be passed on to any third party.
	

	By signing, I acknowledge that I have read, and agree with, the above statements, and have had the opportunity to tick the opt out boxes where appropriate.

	Signed (Parent):
	

	Print Name:
	

	Date:
	


For more information visit www.ds-swim.com
Both pages of this application form should be sent along with the cheque to:

DS Swim Stroke Clinics, 55 Austrey Avenue, Beeston, Nottingham, NG9 2SX


