
 

Swimming Coaching and Triathlon Services 

 

SwimCats Coaching Agreement 

 

Kindly complete and return to your relevant coach 

 

I,_________________________________________________________ hereby agree to pay coaching fees for the 

following swimmer/ swimmers: 

 

Surname                                                    First  Name                                                      Cost per month 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

PLEASE NOTE:   

 

Your payment ensures your/your child’s lane space in SwimCats lanes hired at the Virgin Active pool at which 

you/your child will train. 

Coaching fees are payable monthly in advance through to the end of April. Whether the swimmer takes a month off 

or not during December or April, the coaching fees are still payable for that month. 

Should the relevant coaching fees not be received by the fifth day of the month, SwimCATS reserves the right not 

to coach/teach the swimmer(s) concerned and to replace the swimmer(s) with a prospective swimmer from the 

waiting list. 

 

I agree to make the monthly payments for the above swimmer/s as above through to the end of April 2011. 

 

 

         _________________                                     ________________                                         ________________ 

   Name                            Signature                                  Date 

 

PARENT / GUARDIAN DETAILS 

 

Surname:_______________________   First Name:_________________________  Relation:_________________ 

 

Address_____________________________________________________________________________________ 

  

 ______________________________________________________________________________________ 

 

Tel:________________  Cell:_________________  E mail:____________________________________________ 

 




