ALISON MARKS
Swim School Ltd

Parent and Child courses

Alison Marks Swim School is a Swimming Teachers
Association (STA) Starfish recognised swim school,
offering the official Water Safety Programme for
babies and young children.

Classes cater for children aged 4 months - 4 years
and are split into 2 age-groups; 4 months - 2 years
and 2-4 years.

The focus is on having fun in the water, with
children developing confidence and free movement
through play and encouragement. Instructors are
friendly, approachable and fully qualified.

STA Starfish assessment standards are used and
badges & certificates are awarded at the end of
each term.

Please fill in the enclosed application form and
return with full payment to book your place.
Bookings are taken on a termly basis and no refunds
are given once booking has been made.

DATES, TIMES & PRICES

Parent & Child classes

w/c 9th Jan - w/c 26th Mar
(No lesson w/c 13th Feb - Half term)

£96

Full payment is required at the time of booking.

Tuesdays - 9.30-10.00am, 10.00-10.30am,
10.30-11.00am, 11.00-11.30am

Thursdays - 9.30-10.00am, 10.00-10.30am,
10.30-11.00am, 11.00-11.30am AND 12.30
-1.00pm, 1.00-1.30pm, 1.30-2.00pm & 2.00-

2.30pm

Fridays - 12.30-1.00pm, 1.00-1.30pm,
1.30-2.00pm & 2.00-2.30pm

Classes split into age groups, 4 months-1 year

(approx), 1-2 years (approx), 2-3 years and 3-4

years. All classes last 30 minutes.

Certificates will be awarded free of charge..

Weekend, after school and holiday
lessons are also available for
children aged 4 years and above.

STA approved swim school.

No refunds are given
once booking has been

made.




PARENT & CHILD
APPLICATION FORM

Please ensure that all details are completed so that the
application can be processed as soon as possible

Child's NAME:..........ciiiccce e
AGE....o e e s

Date of Birthi ...
AArESS ... e e

POST COA@.....oooee e e
Tl NO oo

Tel No in event of emergency......... s
EMQil QAArESS.......oeeceecc et
Preferred ClaSs......... oot
Preferred Dates & TiMES........ccocovoveiecoeeeeeee oo

Previous experience/Awards achieved.............ccocvcoormrcrnnne.
Please give details of any known medical conditions/
current medication/allergies..........c.mienersnnnreissnns
Please indicate if any of the above medical conditions
may require immediate emergency medical treatment.

YeS..rnnerrnnnrrinneenineeeesdNO e
DOCTOI'S NAME:....c.corvee e e
Doctor's Telephone No.............ccooiceins e
5SUPGery QAAress.........cvvimreemver e ssseeen
T give my consent and accept full responsibility for my
child to participate in the course. If in the opinion of a
medical practitioner the necessity arises, I give consent
for my child to be administered an anaesthetic or other

emergency medical aid. I understand that no refunds
will be given once the booking has been made.

SIGNEA....orivt ettt et et e s

Print NAGME.........oree e
DAttt et e s e e
Please tear off your completed application form and
send to the address on reverse of leaflet. Please
enclose a cheque for the appropriate amount.

Full payment required at time of booking. Thank you.

ALISON MARKS
SWIM SCHOOL LTD.

QUALIFICATIONS

BA HONS QUALIFIED
SCHOOL TEACHER
ASA SWIMMING TEACHER
NRTSTC LIFE SAVING AWARD
& FIRST AID CERTIFICATE

Please send your completed
application form and cheque to;

Alison Marks Swim School
3a Bourne Lane,
Tonbridge

Kent. TN9 1LG

Please make cheques payable to
Alison Marks Swim School Ltd.
Full payment required at time of booking.
Thank you.

Tel; 01732 365440
www . alisonmarksswimschool.co.uk

Email:info@alisonmarksswimschool .co.uk

Registered Company no 5914796

ALISON MARKS
SWIM SCHOOL LTD.

Parent & Child
Swimming Classes
Jan-Mar 2012

FOSSE BANK SCHOOL POOL

'MOUNTAINS'
NOBLE TREE ROAD
HILDENBOROUGH

\



