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亞洲泳聯游泳體育中心


Asia Swimming Sports Center
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Application Form



Student number：



Name：（Chinese）


（English）






 Sex：

 Age：


Address：




















Contact Number：(Home)





    
 Mobile：








School/Career：











    
 Level：




Emergency Contactor：（Name）



 Contact number：



Relationship：

    
Guardian：（Name）



 Contactor Number：




 Relationship：

〔Below 16 only〕

	Class：
	□Adult   　
	□Child　    
	□One on One　 
	□Self-grouping 
	□Others
             

	Level：
	□Beginning　
	□Enhancement
	□Swimming Team 　　
	
	
	

	Class：
	□April　　  
	□May　　   
	□June　　　   
	□July　　 
	□August  
	□September 

	
	□October  
	□November　  
	□December　 　
	□January 
	□February  
	□March

	Time：
	□Morning　　
	□Afternoon　 
	□Evening　　 
	
	
	


Selected Pool：                       Method of Payment：*cash／deposit／cheque（cheque no.　   　）

Bank Deposit（Ref no.　         　）

Paid Deposit：HK$



，Remaining fee HK$


    
Special Requirement(s)：


















Rules：

· All information gathered is only for the planning of swimming classes；

· Applicants should keep the bill carefully for reference after successful application (only applicable for application in roadshow counter)；

· Our center will plan the class, time and venue according to applicants’ need and inform them as soon as possible. But our center reserves the right of arrangement of all classes ；

· NO refund for quitting；

· All applicants should abide by teachers’ instruction and attend the lessons on time；

· In case of not being able to attend the lesson, applicants should contact the teacher(s) at least 2 hours before the lesson. NO extra lesson for no prior contact or late contact；

· Our center will provide at most 2 extra lessons, the time and venue of which will be arranged by our center；and
· Applicants should inform our center of having any disease(s) that will cause their inability to do vigorous exercise。

I (name)




declare：My physical health is good enough for swimming. Any accidents caused by my negligence and/or my poor health should not be attributed to Aisa Swimming Sports Center. 
I understand the rules clearly and agree that *my son/daughter/I 




 will apply for the swimming classes held by Asia Swimming Sports Center
Date：



 Signature：




〔for applicant under 16, this should be signed by his/her parents or guardians, or else our center will not accept the application 〕
Contract for One on One intensive training course：

Our center promises to train students to swim at least 20 miters after 10 lessons. For those who fail, our center will arrange them to attend other swimming classes until they can fulfill this goal on condition that those students abide by the following rules:
· (1) student should not be afraid of water and can put his/her head under water for at least 5 seconds；
· (2) student should finish all the ten lessons within 3 months；and
· (3) student should strictly follow the teacher’s instructions
This contact will not have any legal effect if student fails to comply any of the rules. I understand all the clauses in this contact and promise to follow the rules.
Date：





 Signature：






This column should be filled by our center  Bill no：


deposit：
   
       
Applied class, time and venue：






              










Responsible staff member：





           responsible instructor：








	香港東涌馬灣新村18號三樓

Tel：2388 1426 

No.18, 2/F, Ma Wan New Village, Tung Chung, Lantau Island.
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Fax：2388 1436
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