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Name Dietary / Medical Details Swim 50m
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Yes / No

Please photocopy should you need more space.
Only people that have requirments or poor water confidence need be listed.



GROUP A

GROUP B

GROUP C

ACTIVITY GROUP LIST

Please use this list to organise your students/group into activity groups. The number of activity
groups you have been allocated can be found on the activity programme enclosed. Once this
sheet has been filled in, please forward a copy to the Academy to reach us at least 2 weeks prior
to your arrival. Thanks.

First Name Age First Name Age
Teacher:

First Name Age First Name Age
Teacher:
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