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WISHART SWIM SCHOOL


ENROLMENT FORM – Term 4 - 2011
SWIMMERS DETAILS
	NAME
	DOB
	Previous Learn2Swim / Squad Level achieved
	Preferred Day/s

Times for Lessons

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FAMILY DETAILS

	Parents Full Name:

	Address:

	Email: 

	Phone:                                                   mob:


RELEVANT MEDICAL HISTORY

	

	


TERM 4 - FEES – Ten Week Term – Commencing Monday 3rd October 2011
	LEARN-2-SWIM

All Levels
· One lesson per week for   term

· Two lessons per week for term
	$110 per swimmer 
$200 per swimmer
	Sub- Total
	TOTAL

	SQUAD

Mini – Intermediate- Advanced

· One session per week for term

· Two lessons per week for term

· Unlimited sessions for term
	$80 per swimmer

$150 per swimmer

$250 per swimmer
	
	

	Family Discount- 10% off Total

3 or more swimmers in any program for term
	
	

	TOTAL AMOUNT DUE:
	$


PARENTS/GUARDIAN DECLARATION
	As a parent/guardian I give consent for my child/children to participate in the Swim School activities and agree to delegate my authority to the Instructors and Officials involved. Such persons may take whatever disciplinary action they deem necessary to ensure the safety and successful conduct of the swimmers as a group, or individual in the abovementioned activities. I also authorise such persons to obtain medical assistance which they deem necessary should an accident occur, and agree to pay all medical expenses incurred on behalf of the above student. We agree to indemnify and keep indemnified the officials, and any other persons undertaking activities on behalf of Wishart Swim School against any loss or expenses as a result of any activities incurred relating to the swim school. Wishart Swim School exercises all care but accepts no responsibility. I give permission for Wishart Swim School to publish information/photos of my child/ren for publicity or swimmer profiles (eg: swimmer of the week / most improved).

Parents Full Name…………………………………… Signed…………………….……Date………


PAYMENT OF FEES – CASH – CHEQUE – DIRECT DEBIT
	H.Profke Trading as Wishart Swim School.  BSB 064 402, Acc # 1000 6119 : Surname as reference please
Swim School Use only

Payment - $

Cheque/Cash /Direct Debit

Receipt No: 



	An email will be sent to the address supplied on this form, confirming your booking for all swimmers. 

	Please send completed forms to PO BOX 300 Aminya St Mansfield. 4122 or email to swimschool@wishartswimclub.org.au


Contact us on 0434 644818 or www.wishartswimclub.org.au/swimschool
