
 

 

 

 
 

 
 

 

 

 
 

 

School Holiday Intensives 2023
Monday 26 June – Friday 30 June

Child 1 First Name:       Surname: 

DOB:   Gender:  Level:  Time: 

Medical Condition (if any): 

Child 2 First Name:       Surname: 

DOB:   Gender:  Level:  Time: 

Medical Condition (if any): 

Child 3 First Name:       Surname: 

DOB:   Gender:  Level:  Time: 

Medical Condition (if any): 

Parent/Guardian First Name:  Surname: 

Address:  Suburb:  Postcode: 

Telephone (H):   (W):  (M): 

Email:  

Emergency Contact First Name:   Surname:  

Relationship:       Telephone (H):   Telephone (M): 

Payment Method:       Credit Card  Eftpos    Cash 

   Signature:  Date: 

Program Cost: $71.10 

Total Amount Paid:

Parent/Guardian Name:

Staff Name:    Signature: 



Terms and Conditions 
 Parent Supervision: The YMCA adheres to the Guidelines for Safe Pool Operation. Children under the age of 5

years must be constantly supervised and remain within arm’s reach. If the child is in the water, the parent/guardian
must be in the water too. Children under the age of 10 years must be accompanied in the facility and constantly
supervised by an adult at all times.

 Missed Lessons: Compensation for missed lessons is not available

 Medical Exclusion: Children who are unwell or suffering from a contagious illness or condition should be excluded
from participating in aquatic activities.

 Class Length: School Age classes run for 30 minutes in length

 Payments: Enrolments are only accepted when a completed enrolment form is accompanied with payment.
Enrolment only included Swimming Lesson and does not include full access to the centre.

I understand and accept the Terms and Conditions. I further acknowledge I have not relied upon any promise, statement or 
representation other than that contained in the Terms and Conditions. I agree that the YMCA and its servant and agents 
are to be free and clear of all responsibility for any loss, theft or injury whatsoever which the program participant/s named 
on this form may suffer as a result of their participation in any activities. In addition I give permission for centre staff to seek 
medical assistance at my expense should this be deemed required. 

Signed:      Date: 

Privacy Statement 

The YMCA acknowledges and respects the privacy of individuals. Information collected on this document is for the purpose of processing 
your child’s enrolment and financial institution payments. The intended recipients of this information are the YMCA, its authorized staff 
and contracted service providers such as financial institutions and Government agencies covered by law. If you do not wish to have your 
financial information used or disclosed for this purpose the YMCA will be unable to process your financial transaction. You have the right 
to access and alter personal information concerning yourself or your child in accordance with the Commonwealth Privacy Act (amended 
2001) and the YMCA Privacy Policy. As part of your enrolment with the YMCA, you will receive information from time to time regarding 
programs and services. he YMCA may also provide promotional material from our strategic partners, or any other third party. If you do not 
wish to receive this information please tick the “OPT OUT” box below. Your name will be removed from the mailing list within a 
reasonable period time.  OPT OUT 

School Age 

 Has your child had any experience in the water before?

YES NO      Book into Octopus 

 Can your Child do ALL of the following: Blow bubbles, submerge face, float independently, do a 5 metre torpedo?

YES NO      Book into Octopus 

 Can your child do basic freestyle arms, take a breath and keep going and do basic backstroke?

YES NO      Book into Sardine 

 Can your child do correct freestyle with side breathing for 12m, do basic frog kick and is confident in deep water?

YES NO      Book into Salmon 

 Can your child do competent freestyle 25m, backstroke 25m and breaststroke 12m?

YES NO      Book into Tuna 
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