
   Active Swim School Enrolment Form    
 
 
 

Parent name: __________________________                     Child’s Last name: ______________________ 

Address: ________________________________________ Suburb: ______________P/Code: ___________  

Home: ______________ Work: _____________ Mobile: ________________ Email: ___________________ 

 

MEMBERSHIP OPTION 1 -   Learn to Swim Membership      Debit No: ____________________ 

I acknowledge this is a binding Direct Debit agreement of a minimum 26 fortnightly debits ____________ (signature). 

MEMBERSHIP START DATE: ______/ ________ / _______  

The first fortnight will be followed by consecutive fortnightly instalments of $_____ commencing on ____/ ____/ ____  
 

I acknowledge that unless I provide written notice of termination of my membership 
prior to the end of the fixed term of my Periodic Billing Agreement, I will still be liable 
for my membership fees until 14 days after I provide written notice of termination to 
Active Leisure Centre. I understand Active Leisure Centre must respond to its receipt 
of a written notice within 7 days.  
Signed: _________________________ Date: _________ 
 
I  ____________________ acknowledge that I have received and will comply with the Terms, Conditions and Centre Rules as outlined in the 
Centre’s Documents titled ‘ALC Active Aquatics Learn to Swim  Membership Terms and Conditions’. I acknowledge that if I disagree with these 
terms and conditions I will cancel my membership within the 7 day cooling off period.  
TERMS and CONDITIONS 

• All upfront fees are payable in full at time of booking and are non transferable. 
• For Direct Debit terms and conditions please read the appropriate booklet. 
• Students participating in swimming lessons without parents in the water are required to wear a swimming cap. NO CAP NO SWIM 
• The Active Aquatics Learn to Swim will not refund or credit for any reason with the exception of students who are unable to attend 

lessons due to long-term illness. In this case a credit of the remaining fees will be issued for the next term only. A medical certificate 
stating the days missed will be required. All refunds requested due to illness will incur a $20.00 admin fee. 

• Under no circumstances can the swim school guarantee same class times as previous terms. Classes are programmed according to 
grading and subject to change to accommodate the students levels as needed. 

• Requested instructor/ male or female will not be guaranteed. 
• If changing to a class of a lesser value due to personal reasons no credits or refunds of the difference in price will be granted. 
• All students 3 years and under or older students not yet toilet trained are required to wear an aqua nappy or equivalent in pools. 
• No student is to enter the pools with an infection or disease including planter warts and any scabs from previous infections. 
• Management has the right to cancel any classes. 
• Active Aquatics Learn to Swim will be providing complimentary access for swim school children every Sunday afternoon between 1pm  

and 4pm.  This will be in lieu of make-up lessons. 
 

Note: All Students aged 12 years and under must have a parent or guardian in the pool area at 
all times during their lessons. 

Children found to be alone will be removed from class and supervised in the office until 
collected. 

 
Signed ____________________________ (member).  Approved ________________________ (staff) Date: _______ 

        
        Entered on Computer by: __________________ (staff) Date: ________ 

Name of child DOB Membership 
Number 

Level Time Day Relevant 
Medical 

 

Upfront 
Fee 

Fortnightly 
Fee 

____ 
____ 
____ 
____ 

_______ 
_______ 
_______ 
_______ 

_____ 
_____
_____ 
_____ 
 

__________ 
__________ 
__________ 
__________ 

_______ 
_______ 
_______ 
_______ 

_______ 
_______ 
_______ 
_______ 

1. ___________ 
2. ___________ 
3. ___________ 
4. ___________ 
 

 

________ 
________ 
________ 
________ 

_____________ 
_____________ 
_____________ 
_____________ 

 
                        
Total 

   

TAX INVOICE 
ABN 76 508 132 455 
McBryde Cres Wanniassa 
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