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Rookie Lifeguard 
Rookie’s name: 

__________________________________________________________________________                  
Date of Birth: ___________________________________________________________________________

Home address:

___________________________________________________________________________

___________________________________________________________________________
Email of parent/carer:           ___________________________________________________________________________
Emergency contact number:

___________________________________________________________________________

Medical conditions:

___________________________________________________________________________
___________________________________________________________________________

I have read the course pre-requisites and 
I confirm that my child meets the criteria

I have read the terms and conditions

I enclose the registration fee of £18 
Signed:







Date:
______________________________________________ 
_____________________
Parent/carer’s name: _____________________________
Payment: 

Cheques payable to Aqua Zone

Or

Bank transfer: Account Number: 06406009         Sort code: 09-01-50          Account name: J Rutt
                                Please complete and send to 


               admin@aquazoneswim.co.uk








