
 
 

MerchantTaylors’ Schools Swimming Club 
 

Application Form 
 
 
 

Name  ________________________________________ M/F  ___________  
 
DOB  _______________  
 
Address  _________________________________________________________   
 
  _________________________________________________________   
 
  _________________________________________________________    
  
  _________________________________________________________  
  
Postcode  _______________  
 
 
Medical conditions/ allergies __________________________________________  
 
  _________________________________________________________  
 
 
 
Mother’s name ______________________  Home tel __________________  
 
Email _______________________________  Mobile ___________________  
 
Father’s name _______________________  Home tel __________________  
 
Email _______________________________  Mobile ___________________  
 
 
Signature of parent/guardian ___________________________________________  
 
Date ____________________________  
 


