
Bubbles Swim School
           Baby Bubbles (aged 0 - 4) 01403 730226
                  Bubbles (aged 4+)   01403 790418

PUPIL REGIST�TION FORM
Child’s Name

Address

Telephone Number

Email

Medical Conditions

............................................................................................................

....................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

Venue - Melrose Farm, Two Mile Ash Road, Barns Green, West Sussex, RH13 0PF
Please read and sign the following terms and conditions:

I understand that Bubbles Swim School or Melrose Farm Enterprises LTD will not accept responsibility for any  injury, 
loss or damage to person or property that may arise directly or indirectly from my child/children’s participation. I will 
not seek to penalise, prosecute or claim compensation from the swim school for any injury, loss or damage. I 
understand that the teacher/s cannot be responsible for my child/children before the class starts or a�er it �nishes. 
I acknowledge that the class times, days and prices are subject to change at the discretion of Tricia Matlock or 
Barbara Lo�s.

I agree to supervise my children at all times in the changing rooms/toilets, around the poolside and in the  carpark.

I agree that no food should be consumed on the premises.

I agree that all pupils should shower before entering the pool and I will encourage my child/children to wear a hat 
for swimming.

I agree to clear up a�er myself and my children a�er a�ending lessons.

I agree to pay all swimming fees on time, before the course start date, unless otherwise agreed.

If you have obtained this form from the Bubbles website then please note that either Tricia Matlock orBarbara Lo�s will 
contact you to discuss class availability and fees.

Parent/Guardian Signature..............................................................................................................  Date.............................

For children aged between 0 and 4, please send registration form to: Tricia Matlock, Melrose Farm, Two Mile Ash 
Road, Barns Green, West Sussex, RH13 0PF
For children aged 4+, please send registration form to : Barbara Lo�s,  19 Green�eld Road, Slinfold, RH13 0SF
                                                                                                                                                                                 

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


