M W ENROLMENT FORM

SWIM SCHOOLS

Student(s) Details

Surname:

Given Name(s): | 1. Date of Birth: | 1.
2. 2.
3 3.

Parent / Guardian Details

Parent / Guardian Name:

Address:
Postcode:
Telephone Home: ‘ Telephone Mobile:
Email Address:
Name of Doctor: | Telephone:

Does your child(ren) have any medical conditions eg. Asthma? If yes, please list:

Does your child(ren) have any learning difficulties? If yes, please list:

How did you find us?

Medical Authority and Terms & Conditions Agreement

1) Term fees must be paid in full prior to the commencement of each term program.

2) Inthe event of enrolment cancellation after the Term has commenced, a deposit of $40 (or the cost of 2 weeks
lessons) will not be refunded.

3) Term fees, not paid by the end of the first week of term commencing will incur a $10 late surcharge.

4) Inthe event of absence, a maximum of TWO missed lesson(s) may be made up in the same term, subject to
availability, when parent/guardian has given 24 hours notice of child(ren)’s absence from class and are up to
date with term fees.

5) Should a make up class be booked but not attended without 24 hours notice, the lesson is forfeit.

6) To prevent the spread of cryptosporidium, if a child has suffered from diarrhoea, vomiting or stomach upsets
please keep them from swimming for 14 days, we will attempt to find make up classes for them when they are
well.

7) Salt Water Swim School provides qualified swimming and water safety Instructors. Wherever practical we will
endeavour to maintain continuity of class teacher within the term program, however, a change of class teacher
may occur without prior notice.

8) Photography is not allowed, unless prior written consent is given by other parents/guardians and instructor.

9) The parent/guardian is required to supervise and acknowledge the handover of child(ren) to the Instructor at

the beginning and end of each lesson.

10) No child is to enter the pool prior to their lesson until directed to do so by their Instructor. All children must
also exit the pool when directed to do so by their Instructor.

11) A parent/guardian is required to remain in the pool building throughout their child(ren)’s class.

12) Salt Water Swim School takes no responsibility for accidents or injuries that occur outside the swimming pool
premises.

...................................................................................................................................................................... the parent/guardian
(child/children’s name)
consent for the staff at Salt Water Swim School East Bentleigh to provide such medical assistance as they may
determine necessary in the event of any illness or accident which may occur to my child(ren) whilst attending the
swimming school and | agree to meet any expenses incurred therein.

| have read and fully understand the Medical Authority, lesson make up policy and Term & Conditions of lesson
enrolment and | agree to abide by all of its conditions.

Signature of Parent/GUardian................cocoeevuuieeveeieiereie st ser e eeree v st snaeaen (DT | T
* Please Note: Terms & Conditions subject to change without notice.

Salt Water Swim School - East Bentleigh
12 North Drive (Virginia Park), 262 East Boundary Rd, Bentleigh East, VIC 3165
PO BOX 401, Bentleigh East, VIC 3165
Ph: (03) 9579-5989 Email: bentleigh@saltwaterswim.com.au




