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AMATEUR SWIMMING ASSOCIATION AWARDING BODY

Candidate Registration Confirmation 

This form must be completed and submitted by email to awardingbody@swimming.org or by fax to 01509 237925 on the first day of the course

Approved Centre Name: .……………………………………………………………………………………….
Course Delivery Site/Venue: ………..………………………………………………………………………….

Qualification Title and Level: …………………………………………………………………………………..

Start Date: …………………………………………
End Date: …………………………………………..

	Candidate Name (please print in block capitals)
	Candidate Signature
	Unit 1
	Unit 2
	Unit 3
	Unit 4
	Unit 5
	Unit 6

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Key Contact Name: ………………………………………………………………………………………………

Key Contact Signature: ………………………………………………………………………………………….
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