
ADULT BOOKING FORM
We are really looking forward to teaching you, please complete the following.

Full name  ................................................................................................. Date of birth ......................................

Home address .........................................................................................................................................................

Postcode  ...................................................................................................................................................................

Preferred contact phone number ....................................................................................................................

Emergency contact name and number .........................................................................................................

Email address ..........................................................................................................................................................

Please give details of any medical conditions, allergies or special needs

.......................................................................................................................................................................................

.......................................................................................................................................................................................

Please indicate current swimming ability (select the nearest one that applies):

❍  Water confident non swimmer

❍  Nervous/cautious non swimmer

❍  Non swimmer

❍  Beginner swimmer, 3-5metres

❍  Swimmer, 5m+ ............................. (state current maximum distance)

What would you like to learn/improve?

.......................................................................................................................................................................................

Is there anything else you wish to tell us?

.......................................................................................................................................................................................

❍  I accept the Swim Quest terms and conditions and policies, these can be found in full on 

our website, www.swimquest.co.uk/contact.

Signature  .................................................................................................... Date .................................................



ADULT TERMS AND CONDITIONS 

1. A ll lessons must be paid for in advance.

2.  A place is booked and committed for the whole term, cancellation during the term will not 
receive any refunds and any outstanding accounts must be paid for in full.

3.   It is the swimmers responsibility to notify us of any illnesses, injuries or medical conditions 
likely to impede a their safety or ability to participate.

4.  Any information given to Swim Quest, for example swimming ability or medical details will be 
assumed to be true and accurate. Should this not be the case Swim Quest will not be liable.

5.  The charges set out are for a specified time and day, there will be no refunds for cancellation, 
or absence whatever the reason. Any additional lessons will be charged at the normal rate.

6.  Swim Quest reserves the right to make changes to the programme where necessary, or 
to cancel lessons if there are insufficient numbers.

7.   We reserve the right to change dates, times and locations for reasons beyond our control.

8.  The following terms lessons will be rebooked automatically, within 30 minutes either side 
of your current time. If you are not able to attend 30 minutes either side or want to change 
your current day/time you must inform us by the notified rebooking date each term.

9.  If you no longer need a place and wish to cancel your booking for the following term you 
must inform us by the notified date. After this date, a late cancellation fee will be incurred.

10.  We will provide swimming aids and equipment as Swim Quest deem appropriate and a 
qualified swimming teacher for each group. During group lessons a minimum of one 
member of staff will be qualified as a lifeguard/rescue teacher.

12.  Photographs may be taken occasionally for Swim Quest publicity. If you have any objections 
to this, please indicate here. ❍

13.   To comply with our privacy and safeguarding policies swimmers/parents/guardians/carers/
children are not allowed to use any type of camera, mobile phone or recording device in the 
changing rooms or poolside.

14.   Partners/Friends/Carers are welcome to watch the class, however space is limited and a 
seat is not guaranteed. 

.......................................................................................................................................................................................

Please complete & email this form to enquiriesswimquest@gmail.com. Alternatively send 

a signed paper copy by post to: K. Mockford, PO Box 468, Feltham, TW13 9FA. 
Payment details will be on your invoice.


	Full name: 
	Date of birth: 
	Home address: 
	Postcode: 
	Preferred contact phone number: 
	Emergency contact name and number: 
	Email address: 
	Please give details of any medical conditions allergies or special needs 1: 
	Please give details of any medical conditions allergies or special needs 2: 
	What would you like to learnimprove: 
	Is there anything else you wish to tell us: 
	Signature5_es_:signer:signature: 
	Group4: Off
	Date_es_:date: 


