“‘o.'n D7 s ye

Young

GROUP NAME:

DATE OF VISIT:

BOOKING REFERENCE:

Please print the names of your group on the table below, use one line for each person in the group and use as many sheets as required
for number in your group.
KEY: AGE: As at the time of the visit. MED: Tick if there is a relevant medical condition and detail below. SWIM: Tick if participant is able to swim a
length of a swimming pool unassisted. YOUNG CARER: Please tick if the participant is a young carer. REG DIS: Please tick if the participant is

registered as disabled.

ETHNICITY: Please enter the appropriate letter as follows — W = White, M = Mixed, A = Asian, B = Black, O = Other, P — Prefer not to answer,
EMERGENCY CONTACT: Emergency contact name and telephone number on the day of the visit.
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MEDICAL INFORMATION:

Name of Group Leader:

Signature of Leader:

Date:

Page number:
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