
Contact Details 

Parent/Guardian names:  ___________________________________________ 

Contact numbers: (Home) ______________________ (Mobile) _____________________________ 

Postal Address: ____________________________________________________________________ 

Email Address: ____________________________________________________________________ 

Emergency Contact Person: __________________________________________________________ 

Relationship to Student: ________________________ Phone No: ___________________________ 

 Preferred method of contact: Email          Mobile                     Postal                      

Payment Details: 

Amount: _______________         Date: ___/___/___   Receipt No: ______________ 

Participant details 
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Name: ___________________________  D.O.B _________________ Age: _________________ 

Stage: ___________________________ Day: ___________________ Time: ________________ 

Medical Conditions/Disability:_____________________________________________________ 
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Strokes & Strides    

Swim School Enrolment Form 

Please tick enrolment type:  Re: Enrolment New      Previously Enrolled           

     

Name: ___________________________  D.O.B _________________ Age: _________________ 

Stage: ___________________________ Day: ___________________ Time: ________________ 

Medical Conditions/Disability:_____________________________________________________ 

Name: ___________________________  D.O.B _________________ Age: _________________ 

Stage: ___________________________ Day: ___________________ Time: ________________ 

Medical Conditions/Disability:_____________________________________________________ 

Name: ___________________________  D.O.B _________________ Age: _________________ 

Stage: ___________________________ Day: ___________________ Time: ________________ 

Medical Conditions/Disability:_____________________________________________________ 



 TERMS AND CONDITIONS: Strokes & Strides Swim School 
 

 Full payment of fees required at time of enrolment.  

 Re-enrolment/New Enrolment Forms must be completed for each new swim term and must include 

a signature to acknowledge and accept the terms and conditions.  

 Students are placed into classes at the time of enrolment. Every possible attempt is made to accom-

modate your first preference/ however this is not always possible nor can we guarantee the same 

instructor will teach your child/ren every term. We do endeavour to accommodate as many re-

quests as possible.  

 Should the BLC be forced to cancel a class due to unavailability of staff or malfunction of the facility 

the class will be rescheduled for another day/time.  

 Once paid tuition is non refundable. There will be no refunds or credits in the event of a child not 

being able to attend their lesson.  

 Classes do not run on Public Holidays.  

 Please tag in at reception prior to entry to the aquatic facility. Spectators are free  as per our fees 

and charges.  

 All students are required to wear appropriate swimwear whilst participating in lessons.  

 Watch Around Water and Supervision Policies: It is a condition of entry to the BLC that all children 

under the age of 10 years must be accompanied by a parent of guardian (over the age of 16 years) 

whilst at the centre. Children under 5 years of age must remain within an arms reach  

 Please arrive 5 to 10 minutes before the lesson start time to enable all  classes to start on time.  

 Disciplinary problems inside the lesson involving children are to be taken care of by the instructor 

unless referred to the parent at any time. Management will reserve the right to remove any child 

from the lesson and  there will be NO REFUND policy on further lessons to be completed. 

 We are here to ensure that your lesson gives the maximum potential to all participants involved. 

Lessons are to be conducted to the standards set by the Royal Life Saving Society of Australia.  

 

RISK WAIVER AND DECLARATION 

I understand that no liability of personal injury, loss or damage of personal effects is accepted by the 

Bridgetown Leisure Centre or its employees whilst attending this program. This waiver does not apply to 

the extent  that any injury, loss or damage is caused or contributed to by the wilful neglect or other un-

lawful act of the Shire of Bridgetown-Greenbushes.  

I acknowledge and agree to comply with the Bridgetown Leisure Centre terms and conditions.  

 

Signed (Parent/Guardian): _________________________________________ Date: _________________ 
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