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SWIMMING ACT INC
Learn to Swim Program for Swimmers with a Disability
Payment in full must be made before the term starts.  If you have any difficulties with these arrangements please contact the office on 6257 4837 or officemanager@swimmingact.com.au.
All levels of swimming ability are catered for. Lessons run for thirty minutes, and are on Saturdays from 12.00pm to 5.00pm at Civic Pool, Sundays from 9.00am to 1.00pm at CISAC at Belconnen, after school at Cranleigh (Mon & Wed), Turner School (Tues) and after school at Malkara on Thursdays.  

Costs for the school term are:

	30 minutes
	30 minutes

	$153.00 with Medical Certificate
	$168.30 (inc GST) without Medical Certificate


Post your enrolment form and payment to: 

Swimming ACT Inc.








Suite 12B, ACT Sports House








100 Maitland St








HACKETT ACT 2602

Payment can also be made by direct bank deposit to:

ACT Swimming Inc:  BSB: 032 778
Acct No: 230516
Reference: Surname
IMPORTANT NOTE REGARDING GST : 
GST will be charged unless a medical certificate has been supplied.


ENROLMENT FORM 

NAME: __________________________________________________________

PARENT/GUARDIAN NAME(S): ____________________________________

ADDRESS: 
______________________________________________________



______________________________________________________

SUBURB: 
__________________STATE: __________POSTCODE:________

PHONE NUMBER: ___________________

EMAIL ADDRESS: ________________________________________________

CONTACT NUMBER ON THE DAY: _________________________________

DISABILITY(IES): _________________________________________________




_________________________________________________




_________________________________________________

DATE OF BIRTH:
__________________________AGE: __________________


GENDER:
(please circle)
MALE

FEMALE



	Please tick if your child suffers any of the following:
	( allergies
( asthma

( epilepsy


	( blood pressure
( diabetes

( eczema
	( hay fever

( headaches

( heart condition

· Atlanto-Axial Instability
	( nose bleeds

( reaction to drugs

( sight/hearing problems

	DAY AND PREFERRED TIME: (please circle)

CIVIC
Saturday: 12.00pm,  12.30pm,  1.00pm   1.30pm   2.00pm   2.30pm   3.00pm   3.30pm   4.00pm   4.30pm                 

BELCONNEN

Sunday:   9.00am     9.30am   10.00am   10.30am   11.00am   11.30am   12.00pm   12.30pm

CRANLEIGH:
Monday  /  Wednesday:  3.00pm    3.30pm    4.00pm    4.30pm    5.00pm    

MALKARA:

Thursday:   3.00pm    3.30pm    4.00pm     4.30pm     5.00pm   
TURNER:

Tuesday:  3.00pm    3.30pm    4.00pm    4.30pm    5.00pm    5.30pm  


ANY OTHER CONSIDERATIONS WHEN ALLOCATING LESSON TIMES: (Please note that you may not get exact time or teacher that you request but we will try to follow your requests as closely as possible)
___________________________________________________________________________________________________
I……………………………………………………………(parent/guardian of the above swimmer) acknowledge acceptance of this application is based upon completion of this form and payment of the fees detailed therein.  I agree to abide by all directions from pool staff and swim instructors whilst at the pool premises that the lesson is being provided.

SIGNED:_____________________________________Date        /         /




A credit will be given for up to two missed lessons, only if the co-ordinator is notified 24 hours before the lesson.  If you wish to accumulate more than two credits a Dr’s certificate must accompany your request to the Swimming ACT office.


Margaret Roberts - 6258 4520  





Please call Margaret if you cannot make your lesson, as the Swimming ACT office is only staffed part time and may not receive your call before your lesson








