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Friends of the Pool (FOTP) 

FOTP, c/o Waltham Forest College, Forest Road, London, E17 4JB

        Email: webmaster@friendsofthepool.co.uk
                     www.collegepoolfriends.co.uk
NAME…………………………………………………………………………………

ADDRESS………………………………………………………………………………

MOBILE…………………………………HOME TEL NO ………………………….…

Date of Birth……………….   EMAIL…………..………………………………

Amount Enclosed £ ………………(cheques payable to FOTP.)

Medical Conditions  (please use this space to disclose any medical/physical/mental condition that may affect  your ability to swim safely.  FOTP reserve the right to refuse admission to any client at any time)

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Emergency Contact Person:  Name ……………………….…… Contact No ……………………………...…….

Viewing of pool is possible during FOTP swimming times.

Application form and cheque should be taken to the poolside for processing.  (Membership Card will be available asap)

TERMS & CONDITIONS

· FOTP reserves the right to change/cancel/postpone swimming times without notice being served.

· Refunds will only be issued for medical reasons and only upon receipt of satisfactory letter from GP/Consultant

I confirm I am a competent swimmer and can swim at least one length (i.e. 30 metres) unaided

SIGNED …………………………………………………….……                   DATE …………………………..…….

F r I e n d s   of   t h e   P o o l








