Down Leisure Centre

114 Market Street, Downpatrick

Telephone Number 028 44 613426

        Application Form
   For 10 Weekly Under 16’s

     Wednesday Evening/Saturday Morning Swimming Classes

SAFETY GUIDELINES ON CLASS CRITERIA
	Name of Class
	Age
	Price
	Time
	Detail

	
	
	
	
	

	Mini Duckling


	4 – 5


	£45.50

	10.00 – 10.30 am Saturday Morning
11.00 – 11.30 am

4.30 – 5.00 pm Wednesday Evening

5.10 – 5.40 pm

5.50 – 6.20 pm
	Class held in toddler pool for beginners – non swimmers

	
	
	
	
	

	Duckling


	6 – 7


	£45.50

	10.30 – 11.00 am Saturday Morning
6.30 – 7.00 pm Wednesday Evening

7.10 – 7.40 pm

7.50 – 8.20 pm
	Class held in toddler pool.  Class will deal with water confidence and stroke technique.

	
	
	
	
	

	Super Duckling


	4 – 7


	£50.50

	11.00 – 11.30 am Saturday Morning
6.00 – 6.30 pm Wednesday Evening


	Class for children who can swim a breadth of the toddler pool and who can stand at a depth of 1 meter in the shallow end of the main pool.

	

	Junior Beginner
	7+
	£45.50
	10.00 – 10.30 am Saturday Morning
6.40 – 7.10 pm Wednesday Evening

7.20 – 7.50 pm
8.00 – 8.30 pm
	Class held in main pool for beginners – non swimmers

	Junior Improver
	7+
	£45.50
	10.30 – 11.00 am Saturday Morning

6.00 – 6.30 pm Wednesday Evening

6.40 – 7.10 pm 

7.20 – 7.50 pm

8.00 – 8.30 pm
	Class held in middle of main pool for swimmers who can swim a width of the pool

	JuniorAdvanced
	7+
	£45.50
	6.00 – 6.30 pm Wednesday Evening

6.40 – 7.10 pm 

7.20 – 7.50 pm

8.00 – 8.30 pm
	Class held in deep end of main pool for swimmers who can swim two width of the pool


CLASS DETAIL
Date of Class: ………………………. …………….  .   
 Time: ……………………….

Name of Class Required:   ……………………………………. ……………………………………………………… 
                                                (Please insert name of class you require e.g. mini duckling)



Name of Child: ………………………………………………………………………  Date of Birth…………………
Address:     ………………………………………………………………………….………………………………….                          

………………………………………………………………………………POST CODE……………………………

Tele No. Home  ………………………………..……………….      Work. …………….……………………………. 

E.Mail address………………………………………………………………………….
PARENT/GUARDIAN/CARER CONSENT FORM
1.         I permit___________________________ to attend the above Swimming Class  


                      (Insert child’s name)





     and he/she will abide by the rules of  the class.

2.         Please indicate below if your child suffers from any illness or condition/disability
            or is receiving medication of which the swimming coach should be made aware.

…………………………………………………………………………………………………………....

………………………………………………………………………………………………………...….

       3.   
      If you are booking your child in for a number of weeks, it is your responsibility to 
      
      inform the Centre of any change in your child’s medical condition.

       4.          In the event of illness, the swimming coach will call for the Parent/Guardian/Carer of the child.

       5.
     Parents/Guardians/Carers of children
 between the age of 4 and 8 must remain in 


     the building during the duration of the swimming class. 
       6.         Parents/Guardians must be in the changing room/shower area to receive their child at the end of the       
     swimming class.                


CHILD PROTECTION
I, _________________________ (as Parent/Guardian/Carer) of ​​___________________________________
(Insert your own name)



          (Insert your child’s name)

do/do not give consent for the above named child to be included in a photograph for this event.  

(Any photographs taken may be used for publicity purposes only. If your child’s photo is used, their name will not be and vice versa).
Signed: - ……………………………………………  Date: - …………………………………
 
PLEASE NOTE:   NO REFUNDS WILL BE MADE IN RESPECT OF THESE CLASSES
	For Office Use Only
	System ID  Number
	
	Swipe Card No
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