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CHANGE OF DETAILS 
 

Please complete the boxes marked with an asterisk in all cases. 
 

Completed forms should be sent to Heather Beale, 24 Bluebell Close, Taunton TA1 3XQ or 

can be emailed to hevbea@btconnect.com  
 

 

Name of Parent or 
Guardian* 
(please print) 

 

Swimmer(s) 
Name(s)* 
(please print) 

 

New Address  

 
 

 

 
 

       

 
     Post Code                                          

New Telephone 

Number  

 

New Email address 
(please print) 

 

 

 

Change of Medical 

Conditions – 
including any 

medication to be 
taken 

 

 
 
 

 

 
 
 

 
 

 

 

 

Signed: ______________________________________________   Date: _______________ 


