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SOUTHAMPTON
CITY COUNCIL





persuading the nation to be Active


27 Harbour Parade

Southampton   SO15 1BA
www.activenation.org.uk 







Diving Office:
023 8072 0922

Reception:
023 8072 0900

[image: image2.emf]APPLICATION FORM FOR ADULT DIVING TASTER SESSION

Name:…………………………………….……………………………..
Gender: Male/Female
Home Address:………………………………………………………………………………….

 …………………………………………………………………………
Post code:…………….

Tel:……………………………..
Email:……………………………  Date of birth:……………

Preferred session (please list all possible in order of preference): ...................................................

Emergency telephone number at this time:……………………………..

Medical information:  Do you have any medical condition that the instructor should be aware of (eg asthma, allergies, epilepsy)?  Please give details.

Are you taking any medication?  Please give details.

If there is any other relevant information (eg learning difficulties, impaired hearing etc) that it would be useful for the instructor to know.  Please give details.

I confirm that I am a competent swimmer and in good health.

Signed:……………………………………………………….
Date:………………………
PLEASE FILL IN ALL SECTIONS OF THIS FORM AND LET US KNOW IF ANY OF THIS INFORMATION CHANGES BEFORE THE SESSION.     THANK YOU.












