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Playground to Podium  -  Aquatics Registration Form
22 January 2010 Rugeley Leisure Centre
10.30 – 12.30
Closing date for registrations – 8 January 2010
	PUPILS INFORMATION

	First Names


	Surname

	Address:
Postcode: …………………        
Telephone:  …………………………...........       Mobile:  …………………………………………….

	Date of Birth


	Age
	Year Group


	Name of School you are attending:



	PUPILS DETAILS

	Impairment:  
(  Physical     (  Visual       (   Hearing      (   Intellectual
Disability: e.g. CP _______________________________________________

Classification (If known) __________________________________________

Any medical issues we should be aware of?

Any communication issues we need to be aware of?

I f If your child has a disability, how does this affect them walking on poolside, entering and exiting the water and in the water?



	Are you already a member of a Swimming Club?

(Give details)

	STROKE


	DISTANCE ACHIEVED e.g. Width / 15m

	FREESTYLE
	

	BACKSTROKE
	

	BREASTSTROKE
	

	BUTTERFLY
	


Parent Information/Consent.                  

In the case of any medication requirements the details must be entered on the Swimmer Application Form and also given to the person delivering the activity, who will, in certain circumstances take charge of that medication (i.e. Asthma) 

In cases of Epilepsy your child must be accompanied at all times by a responsible adult who must observe that child at all times.  If your child is likely to require medication such as insulin during the activity an adult to administer the medication must accompany him/her.

	Emergency Contact Details

Name: …………………………………………………………………

Relationship: …………………………………………………………
Tel: …………………………………………………………………….
Mobile: ………………………………………………………………..


	 I understand that should medical treatment be necessary in the case of an emergency every effort will be made to contact me (or person named) for consent.  If it has not been possible to obtain this consent I authorise the person responsible for delivery of the activity to, take any action necessary and consent on my behalf to medical treatment recommended by a qualified medical practitioner.  (This could include inoculation, blood transfusion, surgery or the use of anaesthetic).

Signed: …………………………………………………
Date: ……………………………………………………
Parent/Guardian/Carer

(Please circle)





Please return to:
�








