
   
 
   

  
   WATFORD SWIMMING CLUB
 TEACHING  CLASSES  AT  RICKMANSWORTH  SCHOOL  
 
 
 

                                         Carol Rudge     01923 772079 
 
 
GENRAL INFORMATION: 
Aims:       We aim to improve the pupils strokes and skills through each of the teaching   
                 bays until they reach a standard that will enable them to join the main   
                 swimming club if they wish.  
 
Fees :       £4.90 per 30 minute session,  payable by course.  
                Cheques payable to WATFORD SWIMMING CLUB
 
Awards:   Assessment is continuous throughout the course and pupils are informed  
                 when they achieve a  level and badges may be ordered. 
 
Times:      Courses take place on Saturday mornings during normal term times. 
   9.00 -   9.30  Bays 1 - 4 
   9.30 - 10.00   Bays 1 - 4 
 10.00 - 10.30  Bays 1 - 4 
 10.30 - 11.00  Bays 1 - 4 
 11.00 - 11.30  Adults, lengths & short courses 
 11.30 - 12.00  Lengths 
 
Proposed Courses For 2006 - 2007:       Cheques to WATFORD SWIMMING CLUB
 
Course 1:     14 weeks Winter term:   9th  September - 9th December 2006 
 Registration & payment:   8th July 2006   £68.60
       

Course 2:     12 weeks   Spring term:  6th January  - 24th  March 2007 
 Registration & payment:  25th  November 2006    £58.80
 
Course 3:     13 weeks   Summer term:  21st April  - 14th  July 2007 
 Registration & payment:  10th  March 2006   £63.70
 
 
 
                   PLEASE FILL OUT FORM & ATTACH TO  EACH PAYMENT  
 
 Failure to register may mean you forfeit your place on the course.  
 All fees are subject to confirmation. 
 
         P.T.O    
 
 
 
 
 
 
 



 
 
      
To prevent embarrassing situations arising would parents please note the following: 
MOTHERS assisting their son change their swimwear are to use the girls changing room. 
FATHERS assisting their daughter change their swimwear are to use the boys changing room.  
 
Any swimmer in Bay 4 or lengths is able to swim for Watford Swimming Club on Wednesdays at Watford Central Baths. See 
Carol Rudge who will arrange a trial swim. 
Children are reminded to bring their valuables onto the poolside & leave them with their parents or teacher. 
Should any swimmer have a medical condition that may cause them problems while swimming please let Carol Rudge know. 
 
PLEASE FILL OUT THE FORM  & RETURN IT WITH EACH COURSE FEE: 
 
============================================================================================
=    
NAME : ………………………………….      SWIM TIME :          BAY :            (Summer) 10th Mar 2007 

ADDRESS ………………………………….                 £63.70
 …………………………………. 
 …………………………………. 
PHONE NO: …………………………….……       DATE OF BIRTH   ……………. 
E-MAIL: …………………………………. 
 
Does your child suffer from any condition  likely to cause problems while they are swimming ( for example asthma or epilepsy).  
The coach or teacher will be notified. 
 Condition:    …………………………………………………………………… 
………………………………………………………………………………….. 
………………………………………………………………………………….. 
 
Parent’s signature: …………………………………….. 
 
=========================================================================================== 
    
  
NAME : ………………………………….      SWIM TIME :          BAY :             (Spring)  25th  Nov 2006   
ADDRESS ………………………………….               £58.80
 …………………………………. 
 …………………………………. 
PHONE NO: …………………………….……       DATE OF BIRTH   ……………. 
E-MAIL: …………………………………. 
 
Does your child suffer from any condition  likely to cause problems while they are swimming ( for example asthma or epilepsy).  
The coach or teacher will be notified. 
 Condition:    …………………………………………………………………… 
………………………………………………………………………………….. 
………………………………………………………………………………….. 
 
Parent’s signature: …………………………………….. 
 
============================================================================================
=  
           
NAME : ………………………………….      SWIM TIME :          BAY :         (Winter) 8th July 2006  
ADDRESS ………………………………….                 £68.60
 …………………………………. 
 …………………………………. 
PHONE NO: …………………………….……       DATE OF BIRTH   ……………. 
E-MAIL: …………………………………. 
 
Does your child suffer from any condition  likely to cause problems while they are swimming ( for example asthma or epilepsy).  
The coach or teacher will be notified. 
 Condition:    …………………………………………………………………… 
………………………………………………………………………………….. 
………………………………………………………………………………….. 
 
Parent’s signature: …………………………………….. 


