	Please complete the following details:  Details will be sent by email where possible  Please write email address very clearly

Full Name…………………………………………………………………………..

Date of Birth………………………………………………………………………..

Address………………………………………………………………………………

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

Telephone Number with area code………………………………………………….

Please write email address very clearly

e-mail address……………………………………………………………………….

Name, full address and telephone number of home doctor

Dr……………………………Tel No……………………………………………….

Address………………………………………………………………………………

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

National Health Insurance Number………………………………………………….

Medical History (Please include any previous respiratory problems however minor and include inhaler details if one has ever been issued)……………….…………...

……………………………………………………………………………………….

……………………………………………………………………………………….

Any special dietary requirements……………………………………………………

……………………………………….………………………………………………

Rooms will be allocated to clubs and swimmers can then decide with whom they share.

If no email address is included please include a stamped address envelope with your application.  Otherwise all correspondence will be by email
Return completed for to:

Mrs Jennifer Gray

48 New Road

Marlow Bottom 

Buckinghamshire SL7 3NW

Telephone: 07775616340        e-mail: jennysynchro@gmail.com
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	ASA Synchronised

Swimming

Courses

Cobham Hall, Kent
36th Year of Cobham Courses
Summer 2011
26th -30th August  2011



	ASA SYNCHRONISED SWIMMING COURSES

COBHAM HALL 2010
26th -30th August  2011
Course fee £240
Course 1a

A course for Swimmers working on Skill Level 4 and 5

Course 1b

A course for Swimmers working on Skill Level 3

Course 1c

A course for Swimmers working on Skill Level 2 and 1

.

Observer coaches are invited to attend the course.  Course fee is the same as for swimmers.  
There will be no opportunity for Skill Level Testing.

The course for swimmers will be fully residential and the fee includes a souvenir course swimming hat.

Early application is strongly advised
	
	SYNCHRONISED SWIMMING COURSE

Summer 2011
I ……………………………….….wish to attend Summer Course as a swimmer. I am a member of …………………...…………………Club and hold 

ASA Skill Level …………………………
Recreational Grade …………. 
I enclose a deposit of £…………………..(Minimum £20.00)

Up to the closing date August 1st a handling fee of £20 will be charged for cancellations.  After this date, all applications are liable for full fees.  Fees can only be returned in exceptional circumstances.

I wish to order a T-Shirt size (Ex. Small, Small, Medium, Large, Extra Large)

………………………..

Please enclose the money for T-Shirt with your application. £8.00

Total amount enclosed £………..

made payable to COBHAM SYNCHRO

Signed (parent/guardian)

Print Name……………………………………………………………

Please complete fully the details overleaf


