Enrolment Details
 
Name of child             
 
D.O.B                                               
 
Medical conditions
 
School
 
Name of Parent/Guardian
 
Address
 
 
 
 
Telephone Number
 
Mobile Number
 
E-mail address
 
 
 
 
 
 
 
Consent for photographs
 
I ________________ give permission from time to time for photographs to be taken of the above named child for the purposes of advertisement of the swim school.
 
 
All data will be kept in accordance with Data Protection Laws.
 
Please note Cheques made payable to AET
