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NAME OF FACILITY:  ...............................................................................................................................................

.............................................................................................................................................................................................

PHYSICAL ADDRESS:  ...............................................................................................................................................

.............................................................................................................................................................................................

POSTAL ADDRESS:  .....................................................................................................................................................

...............................................................................................................................................................................................

CONTACT PERSON:  .......................................................	 POSITION:  ............................................................

EMAIL ADDRESS:  ...............................................................	 MOBILE:  ................................................................

TELEPHONE:  .......................................................................	 FACSIMILE:  ..........................................................

RLSSQ TRAINER REGISTRATION NO:  .............................................................................................................

NAMES OF THE STAFF DELIVERING LOVE2SWIM PROGRAM:

1.  ............................................................................	 2.  ............................................................................

3.  ...........................................................................	 4.  ...........................................................................

5.  ...........................................................................	 6.  ...........................................................................

7.  ...........................................................................	 8.  ...........................................................................

9.  ...........................................................................	 10.  .......................................................................

11.  .......................................................................	 12.  .......................................................................

RETURN TO: 		  RLSSQ    PO BOX 1093   CAPALABA   QLD   4157
			   FAX:   3823 2423	 EMAIL:   L2S@rlssq.com.au

LOVE2SWIM
ENDORSED

SWIM SCHOOL


