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The King’s Swimmers
Endurance Swim Training

The King’s Swimmers Itd
Sunrays

45 Broombhill Road
Strood, Rochester

Kent ME2 3LF, ENGLAND

tel: +44 (0) 7778277911 / +44(0)7791509116
email: thekingsswimmers@gmail.com
web www.thekingsswimmers.co.uk

Application for Swim Camp at Arenal d’en Castell Menorca

Select Swim Camp Dates

Week 1: Long Distance Open Water Swimming Training Camp 29.03.26

Week 2: Long Distance Open Water Swimming Training Camp 05.04.26

Week 3: Long Distance Open Water Swimming Training Camp 12.04.26

Personal Details - PLEASE PRINT

Name

Passport
Nationality No
Address
Town / City Postcode
County / State Country
Date of Birth Occupation
Contact Phone(s)
Email

Emergency Contact
Name & Mobile No

Swim Details

Brief Swim History

What is your aim for

2025 and Beyond?




Accommodation.

Isin two bedroomed apartments (Double and Twin Room) and accommodate 3 swimmers.

There is a limited number of single supplement rooms which can be reserved during booking, subject to
availability.

Payment Details

Total Cost £1150.00

Non-refundable Deposit of £300 required with booking

Payments must be in £ sterling

The balance is required by 28t February 2026

Cheques and Bankers Drafts Payable to The King's Swimmers Ltd

Bank Transfersto 6009 10 IBAN GB59NWBK60091072021233
72021233 BIC NWBKGB2L
The King’s Swimmers

Please tick Method Of Payment Cheque []Bankers Draft 1 Bank Transfer 1
S M L XL 2XL 3XL 4XL 5XL
T Shirt 35/37 38/40 41/43 44/46 47/49 50/52 53/55 56/58

Size

Your Commitment

I, the undersigned participant, intending to be legally bound hereby certify that I consider I am
physically and mentally fit to undertake this Swim Camp and have not been informed otherwise by
a Medical Practitioner.

[ will advise The King’s Swimmers of any changes in my medical condition that arise prior to the
Swim Camp

I shall arrange for a Medical and submit paper work 4 weeks prior to the Swim Camp

[ acknowledge and understand that taking part on this swim camp can be considered an extreme
sport. | am aware of the inherent risks associated with Open Water swimming, including permanent
disability or death. I agree to accept and assume all those risks. | hereby waive any and all rights, to
the fullest extent permitted by applicable law, to claim for loss or damages against The King’s
Swimmers and / or anybody affiliated thereto and any of The King’s Swimmers staff supervising

[ undertake to take out appropriate insurance prior to the SwimCamp

All swimmers must sign this form

For Swimmers under 18 years of age a parent or guardian must also sign this form

Name

Date

Signature




