
Free swimming* for persons aged 60
and over and 16 years and under
The Council and its partners have joined the National Free Swimming Programme
from 1st January 2010 – 31st March 2011. The programme encourages an active
lifestyle for persons aged 60 and over and 16 years and under, at various centres
listed overleaf. 

Register Now. Only registered customers will be able to take up this great offer.
Please complete this form and return with the £2 registration fee.

*terms and conditions apply

Surname: __________________________________________________________________________________________

First name: ______________________________________________________________________________________

Title: _____________________________________________________________________________________________________

Male/Female: _________________________________________________________________________________

Date of birth: _________________________________________________________________________________

Address: ____________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Postcode:__________________________________________________________________________________________

Home tel no:___________________________________________________________________________________

Mobile no: ________________________________________________________________________________________

Email: __________________________________________________________________________________________________

Existing centre used:
Loddon Carnival Bulmershe New centre

Valley LC Pool Leisure Centre user

Applicants must submit a copy of proof of eligibility
at the time of application. Applications cannot be
processed without relevant documentation.

I have read and understood that free swimming is
only available to me during public sessions.

Signature: ________________________________________________________________________________________

Date: ____________________________________________________________________________________________________

In order to ensure that we continually improve our
service to you, please complete the following:

Are you a disabled person? Yes No 

Which ethnic group do you consider you belong to:

White British White Irish 

White – Traveller of Irish Heritage 

White – Gypsy/Roman 

White – Any other backgound 

(please state) _____________________________________________________________________________________________________________________________________

Mixed – White & Black Caribbean 

Mixed – White & Black African 

White – White & Asian 

White – Any other mixed backgound 

(please state) _____________________________________________________________________________________________________________________________________

Asian or British – Indian 

Asian or British – Pakistani 

Asian or British – Bangladeshi 

Any other Asian or Asian British background 

(please state) _____________________________________________________________________________________________________________________________________

Black or Black British – Caribbean 

Black or Black British – African 

Any other Black or Black British background 

(please state) _____________________________________________________________________________________________________________________________________

Chinese 

Other _______________________________________________________________________________________________________________________________________________________



Membership Card Type Over 60/Under 16

Proof of Age:

U16 Over 60s
Birth Certificate, Bus Pass, 
Passport Birth Certificate, 

Pension Letter

The information contained on this application
form will be used exclusively for the purposes of
Wokingham Borough Council and its partners.
The computer records are registered under 
the Data Protection Act 1984 and Leisure
Connection and WBC will not undertake the
transfer or exchange of such information with
other agencies.

For Office Use:

Membership card type: _________________________________________________________________

Centre:__________________________________________________________________________________________________

Receipt number:_______________________________________________________________________________

MRM card number:__________________________________________________________________________

Entered on system: Yes No 

Proof of eligibility approved: Yes No 

Terms and Conditions of Membership

Not to be used in conjunction with any other offer.
Offer is subject to availability and terms and
conditions of the participating leisure centres. All
customers taking up this offer must have completed
this form and provided the correct ID before the
application will be processed.

Enjoy your swim at:

Bulmershe Leisure Centre
Woodlands Avenue 
Woodley
Reading
Berkshire
RG5 3EU

Carnival Pool
Harpers Gym at Carnival Pool
Wellington Road
Wokingham
Berks
RG40 2AF

Loddon Valley Leisure Centre: 
Rushey Way
Lower Earley
Reading
Berks
RG6 4GD

»www.wokingham.gov.uk/freeswimming

WBC reserves the right to withdraw this offer at any time
without any prior notification. Leisure Connection/WBC
may, from time to time, use your personal information
to keep you updated by post, telephone or email about
other Leisure Connection services that we believe may
be of interest to you. 

If you do not wish to receive 
such information please tick here  

WBC/Leisure Connection will not pass your personal
details onto a third party.


