
 

 

 
 
 

PETERBOROUGH POOL ASSOCIATION 
 

YOUTH REGISTRATION FORM 
 
 
 

TEAM:  

NAME OF 
YOUTH: 

 

ADDRESS:  

  

POST CODE:  

TEL No:  

‘E’ MAIL 
ADDRESS: 

 

DATE OF BIRTH:  

SIGNATURE:  

 
 
 

____________________________________________________________ 
 
 
 

NAME OF 
PARENT/ 
GUARDIAN: 

 

ADDRESS:  

  

POST CODE:  

TEL No:  

‘E’ MAIL 
ADDRESS: 

 

 
 
 

I agree to the rules and guidance as laid down by the Peterborough Pool 
Association 
 
 

SIGNATURE: 
(PARENT / 
GUARDIAN) 

 

 


