b L ]
aby swimming
BOOKING FORM

Baby'S NaMe:
Date Of DirtN: e
PNt S MAMC: e
Address (line 1) e
Address (lin€ 2): e
POt OO0, e
Telephone: __ . Mobile: ____ .
Email AddresS: e
Pool Site: e Level:
1st Choice Day: _____ . TIme: e
2nd Choice Day: ____ . Time: .
Course previously completed: __
DaY: e Time: .

Please complete the above form and send with a cheque for £114 (made payable to ‘Baby Swimming’) to the following:
Baby Swimming

Elms Court

Botley, Oxford

0X2 9LP

[ ] Tick box if you have read and agree to our Terms & Conditions



