[image: ]SWIMMING COACHING CLASSES – 2026
ENROLLMENT FORM
[bookmark: _GoBack]TRAINING Tenure (20 June – 18 august) batch (1&2)
Participants Particulars
1. Name ____________________________   2. S/D/W of __________________________  
3. CNIC (if applicable) ____________________   4. Age _________   5. DOB __________  
6. School/Institution: ________________________________   7. Gender : Male/ Female 
8. Disease/ Disability ________________________________________________________   
Father/ Guardian’s Particulars
9. Name ________________________________    10. CNIC ________________________
11. Profession __________________________      12. Contact No ____________________
13. Membership No______________        14. Coaching Time Preffered _______________
15. Address _______________________________________________________________ 
16. Emergency contact number ________________   17. Reference  Member / Non member
18. Registration fee Rs. ________________    19. Amount Paid in Cash . ________________ 
20. No of Members_______ 21.  No of Non Members________      Date _________________	
	              
     : -   There are no refunds for missed coaching classes, or if participant is not willing to attend once classes start.
Declaration
I, ________________________________________________________________________
parent/guardian ____________________________________________________________, 
participant, hereby affirm that I am aware and understand that there are inherent hazards associated with all in-water activities which may result in serious injury or death. I understand there are certain risks associated with aquatic activities conducted in and around a swimming pool, and I accept the risk of said injuries. I understand and agree that neither the instructors conducting these activities, the facility (MSC) through which this activity is conducted, nor any of their employees, may be held responsible in any way for any injury, or other damages to the Participant that may occur as a result of participation in this training. 

For Further Info, Contact: Mob# 0306-9243822 :: PTCL# 051-9262366
                        

         Signature of Applicant 	                                                             Signature of Father/ Guardian 		
                                                	 Countersigned

                                                                  
                                                                
                                                                Adminstrator MSC
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