Life Saving Courses run by

Enfield School of Life Saving
(Reg Charity 1027206).
Affiliated to Royal Life Saving Society 100015320

Application Form
Note:- A separate application form is required for each course,

Please send completed form and Cheque to :-
Enfield School of Life Saving, c/o 93, Lakenheath, Southgate, N14 4RT

Please reserve a place for me/my son/daughter

Candidates Name.
(Block Capitals) oot

Date Of Birth e aas

AAAISS oottt e e e e e ettt ——————eete ettt aa————————atettttra———————————tttron—————
Post Code  ....cccenneeeeee
B INIAI] ettt —eee et e e ettt ———————eteeeettau——————————tetttunnn——aaaeeterannn——.n

Phone e
on the following course
THEIE OF COUISE e memnnn

COUTSE STATT ALE oottt eeeeeaeaeaeseaeaeeeneeeneeeeeeneneeesesnensennenna

I agree that the candidate meets the pre-requisites of age and swimming ability as shown on the
advert, and the policies shown on our web site, in particular Data Protection.

Please give highest relevant award that satisfies pre-requisite criteria for previous RLSS award
gained, and date achieved,

RLSS Award held  ....occooeiieiiieeceeee and date gained...........cceceereueenneen ..

If required for Duke of Edinburgh's Skills Award - Please tick ....



Details of any condition that is likely to be of significance (ie asthma, diabetes, heart problems,
learning disabilities, English Language etc)

NAMES oo e Phone........ccccceeueunee.

ANA/OT ettt e Phone.......ccccoveveninns

I enclose cheque/cash for .............. for the club membership & use of club pool time & award
costs.

All cheques payable please to Enfield School of Life Saving

Signed. i

Printed Name ..................... (parent - if participant is under 18 yrs)

SOME of our courses (unfortunately NOT ALL), are eligible for us to claim back Gift Aid from the
UK Government. Gift Aid is not recoverable on some handbooks, exam or assessor fees. Please
complete the below declaration so that the club can benefit from this assistance at NO COST to you.

Gift Aid Declaration -  Charity - Enfield School of Life Saving (Charity No 1027206)
Details of Donor - Title Mr/Mrs/Miss/Ms.......... Initial............. SUIMAME.....euueeeeeeeeeerrreieeeeeees
House name Or NUMDET .........cevveeeeeeeeeeeeeeeeeeeeeeeeeenes Post Code ..............

I want the above the above Charity to treat the terms membership subscription and any subsequent
donations as a Gift Aid Donation.

Notes.

1. You must pay an amount of income tax or capital gains tax at least equal to the tax that the
charity reclaims on your donations in the tax year,

2. If you pay tax at the higher rate, you can claim further tax relief in your self assessment return

3. If in the future, but still within the current tax year, your circumstances change and you no longer
pay tax on your income or capital gains equal to the tax that the Charity reclaims, you should notify
the Charity and Cancel your declaration.

4. The "taxpayer" includes themselves and their dependent children.

Thank you




