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   81 Victoria Street








EAST MAITLAND NSW 2323

PH 02 4933 5597

   “Where every child shines”


   www.littleswimstars.com.au

ABN  49 460 466 037

LEARN TO SWIM ENROLMENT FORM

FAMILY DETAILS

Surname:____________________________

Address:________________________________________________________

Suburb:______________________________  State:___________  Pcode:________

Home Phone:___________________________  Alt Phone:____________________

Mobile:________________________  Email:_______________________________

Parent/Guardian:_______________  Parent/Guardian;__________________

STUDENT’S DETAILS

Student 1 – Name:_______________________ DOB:_______________ Age:_____

Student 2 – Name:_______________________ DOB:_______________ Age:_____

Student 3 - Name:_______________________ DOB:_______________ Age:_____

MEDICAL INFORMATION (This section must be completed)

	MEDICAL CONDITIONS


	STUDENT 1
	STUDENT 2
	STUDENT 3

	Allergies

(bee sting, medicine etc)


	YES / NO
	YES / NO
	YES / NO

	Breathing Disorders

(particularly asthma)


	YES / NO
	YES / NO
	YES / NO

	Ear Disorders

(drainage tubes or deafness)


	YES / NO
	YES / NO
	YES / NO

	Epilepsy / Fainting/Dizziness


	YES / NO
	YES / NO
	YES / NO

	Any Disabilities  (Please List)


	YES / NO
	YES / NO
	YES / NO

	Further Information or Instructions


	
	
	


PLEASE TURN OVER AND SIGN CONSENT FORM

PARENTAL  CONSENT

As the Parent/Guardian of _____________________________________________

I ____________________________, give my consent for him/her/them to participate in learn to swim lessons at Little Swim Stars and agree to delegate my authority to the Staff and Instructors involved.

Such instructors may take necessary disciplinary action (within reason) they deem necessary to ensure the safety, well-being and successful conduct of the lesson.

I also authorise the instructors to obtain medical assistance which they deem necessary should an accident occur, and I agree to pay all medical expenses incurred on behalf of the above student/s.

I have read the attached cover letter and I am aware of the policies and requirements of the programme for which my consent is required.

I have filled out all necessary medical information about the above student/s and have included any relevant information regarding limitations he/she has for the programme concerned.

Signed___________________________

(Parent/Guardian)

Date: ___/___/___
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