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COURSE ENROLMENT FORM

COURSE NAME ________________________________________START DATE ______________

COURSE FEE     _____________________________________

APPLICANT DETAILS
NAME ________________________________________________________________________________________________
DATE OF BIRTH _____________________________________________AGE ____________________________________
ADDRESS __________________________________________________/___________________ POST CODE __________
PHONE (H)________________________________________ (W)_______________________________________________ 
_
MOBILE ___________________________________EMAIL____________________________________________________
HOW DID YOU HEAR ABOUT US? _______________________________________________________________________________________________________
PAYMENT:         
[image: image2]CASH
CHEQUE   
   VISA
     M/C  
EFT
NAME ON CARD  _________________________________________________EXPIRY DATE_____/_____/______

CARD NO:
FOR THE AMOUNT OF: $___________________________________

SWIMMING ABILITY (please tick one)
EMERGENCY CONTACT
___ Non Swimmer




NAME __________________________________
___ Average 50 metres unaided                                            PHONE _________________________________
___ Strong 100 metres unaided


MOBILE_________________________________






Please circle if you suffer from any of the following:
Date of last Tetanus Immunisation                         
                 Heart Condition
Sea Sickness
Dizzy Spells


_____/_____/_____



                 Asthma

Epilepsy

Diabetes









Other (please provide adequate information)
Allergies of any type





_______________________________


_______________________________________________



INDEMNITY AND RISK WAIVER
I acknowledge that there are risks involved with any aquatic environment and accordingly release Hillarys Yacht Club and any of their employees, volunteers or agent from any liability, including personal injury, financial loss or damage of personal belongings.  Bookings cancelled on the day will not be refunded and any cancellations made on the day of scheduled lesson by staff will be re-scheduled for a later date.  If the student is under 18 years of age, I as the parent/guardian authorise my child to take part in a training course with Hillarys Yacht Club.

NAME ____________________________________________ SIGNATURE _________________________________________DATE __________
Parent/legal guardian to sign if the participant is under 18 years of age prior to commencement of activity.






