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SEA LYONS AQUATICS SWIM SCHOOL SWIM & SURVIVE ENROLMENT FORM AND CREDIT 
APPLICATION 

 
 

LESSONS FOR (Student 1) 
 
Surname: _____________________ First Name:______________________ D.0.B:____________. M / F/ Other 
 
LESSONS FOR (Student 2) 
 
Surname: _____________________ First Name:______________________ D.0.B:____________. M / F/ Other 
  
LESSONS FOR (Student 3) 
 
Surname: _____________________ First Name:______________________ D.0.B:____________. M / F/ Other 
 
LESSONS FOR (Student 4) 
 
Surname: _____________________ First Name:______________________ D.0.B:____________. M / F/ Other 

When enrolling your child/children into the swim school you are committing for the full term including all fees and 
charges, invoice totals will reflect the amount of weeks in the given term. 

PLEASE CIRCLE PAYMENT OPTION 

❖ OPTION 1: 10% off total invoice if paid in full on the day of or prior to the first lesson. 
❖ OPTION 2: Full payment of total invoice required by the end of Week 5. 
❖ ALTERNATIVE ARRANGEMENTS:  To Be Discussed with Centre Management. 
❖ PRICING: First Student (SAME FAMILY) $19.50/Lesson.  
❖ Second/Third Student (SAME FAMILY): $18.50/Lesson.  
❖ PRICING: 1.1 Private Lesson $43.50 (30 minutes per lesson). 

ALL FEES AND CHARGES ARE TO BE FINALISED PRIOR TO THE END OF EACH TERM UNLESS OTHER ARRANGEMENTS ARE MADE.   
 

PARENT/GUARDIAN/CARER DETAILS 
 
Surname: ……………………………………….………….…… First Name: …………………………….…….… Title: ….……… Parent / Guardian 
 
Mobile: …………………………………………….... H/Ph: ………………………………….… 
 
Email: …………….…………….…………………………………………….……….……… 
 
Postal Address: ……………………………………………………… Suburb: ……………………………………………………………………… 
Postcode: ……………. 
 
GENERAL INFORMATION 
Has your child previously attended Learn to Swim Lessons?  YES / NO 
What are your preferred days for swim lessons?  
  

1. Day: …………………………………………………. 
 

2. Day: ………………………………………………….                        
 

PLEASE SEE OVER FOR FURTHER INFORMATION 



 

 
MEDICAL DETAILS 
For your child/children to safely enjoy our Swim & Survive program, the Swim Teachers need to be aware of any conditions your child/children 
may suffer. Please inform us of any conditions that we may have to manage while your child/children are participating in swim lessons, i.e., 
Breathing (asthma), Allergies (bee stings), Learning Difficulties (Autism), etc.  

 
MEDICAL CONDITION(S)  
 
……………………………………………………………………………………………………………………………………………………………………… 
 

 
TERMS AND CONDITIONS – SEA LYONS SWIM SCHOOL IN CONJUNCTION WITH SWIM AND SURVIVE 

 

• By Signing this agreement, you are enrolling your child/children into Sea-Lyons 
Swim School, and you are committing to the full term including all fees and 

charges. Make-up Lessons and invoice adjustments for non-attendance are not 
possible. Some arrangements are made for extenuating circumstances. 

Cancelations closer than 14 days attract a fee equivalent to 30% of the original 
booking. Cancelations within 7 days of the start of the term are NOT accepted and 
attract the full fee. Unpaid overdue accounts will incur additional recovery costs 

when third party agencies are engaged. 
 

• Children 10 years and under must be accompanied by a responsible adult during and after their 
scheduled class time. 

• Class spaces may not be held if a ‘student’ is away for extended periods of time.  

• Swim Teacher changes are unavoidable on the odd occasion. 

• Students must always wear appropriate swimwear. 

• Swimmers who normally wear a nappy are required to wear some form of Aqua Nappy while in the water. 

• If Swim School Students are feeling unwell, they are not to attend their lesson. 
To ensure all students can learn and progress in a positive and fun environment, we have a structured class where Sea-Lyons 
Swim teachers follow a behavior policy within our program when required. Our staff provide one warning to students for 
disruptive or unsafe behavior in the lesson. A second warning will result in sitting out of the pool missing a turn. If the behavior 
continues your child may be removed from the class immediately. We try our best to ensure we don’t get to the final warning 
for students, however, we need to be strict for safety and for all other students in the lesson to have a productive class. 

 
PERSONAL INFORMATION PROTECTION STATEMENT 
 

1. Personal information is managed in accordance with the Personal Information Protection Act 2004 and may be 
accessed by the individual to whom it relates, on request to Burnie Aquatic Centre Management. 

2. Information retained shall only be used for internal Swim School purposes (including credit management) and never 
disclosed to any unnecessary parties. 

3. Failure to provide this information may result in your application not being able to be accepted or processed. 

 
CONSENT  
 
I/We give consent for my/our child/children whose enrolment details are listed in this enrolment form to participate 
in the Sea Lyons Swim School Swim and Survive program. I delegate my authority to the Centre Staff in charge. I also 
understand and agree to the above Terms and Conditions and any promotional Terms and Conditions that apply. I 
declare that all information is true and correct. 
 
Parent/Guardian/Carer Printed Name: ……………………………………………………………………………………………………. 
 
Parent/Guardian/Carer Signature: ………………………………………………………………………… Date: ……………………… 


