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KELLY COLLEGE

Residential Swim Technique School 17™ - 23" August 2008
(10-16 year olds)

SUMMER 2008

Application Form
(Block Capitals Please)

ACCOMMODATION: Whilst we cannot promise to satisfy all requests, please indicate with whom
you wish o share accommodation.

First Name:........cccocovvenvrcernnennnn. SUrNAME:......ccoevreerereereeeereeneee, Age................ SeXiiernnnnn,
First Name:........ccocovvernvrcenrrnnnnn. SUrNAME:......ccoevreerereereeiereenaee, Age................. SeXiinernnnn,
MeMbBEr Of ...t Swimming Club

Attended Kelly College Swim School previously? YES/NO

Personal Best Times (this information is useful to organise groups according to ability)

100 Metres Front Crawl s
Hours swim fraining per week s

Vegetarian Yes / No (please circle) Special Dietary Requirements............cooccooeermnriceirinsicnnnes

I believe that the information given is correct to the best of my knowledge and that I have read
the Information Sheet provided.

SIgNed..........ooeeee e snnsssss s sessse s snn s see e DAT @ e .

APPLY NOW TO: The Administrator, Kelly Enterprises Ltd., Tavistock, Devon, PL19 OHY
Tel: 01822 616235
Cost £315.00. A £90 non-returnable deposit per course will secure a place.
Cheques payable to 'Kelly Enterprises Ltd'

PLEASE COMPLETE THE MEDICAL CONSENT FORM OVERLEAF.




