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                                      Limerick City Water Safety

Application Form

First Name
……………………………………………………………………………………………………….

Surname
……………………………………………………………………………………………………….

Address 
……………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

Date of Birth …………………………
Contact No. ……………………………………………..

E-Mail Address ………………………………………………………………………………………………….

Emergency Contact Name ……………………………………………………………………………….

Relationship ……………………………………………………………………………………………………….

Contact Number/s ……………………………………………………………………………………………

Previous Water Safety Experience

Last Exam(Level)…………………………………… Venue ……………………………………………..

ID Number ……………………………………

Wed or Thurs night class(this cannot be guaranteed).................................

Are there any medical illnesses/injuries/allergies that we should be aware of:
Yes



No

If yes please give details ……………………………………………………………………………….

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

I agree to abide by the rules of Limerick City Water Safety

Signed ………………………………………………………… Date ………………………………………….

