
  

 

Enrolment  Form for 2011/2012 Season 
 

   
Parent  / Guardian / Adult Participant 
 
Family Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        First Name: . . . . . . . . . . . . . . . . . . . . DOB:  . . . . . . . . . … . . . . . .  Age: . . . . . . . .   

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        Suburb: . . . . . . . . . . . . . . . . . . . . . . . Post Code: . . . . . . . . . . . . . 

Phone Home: . . . . . . . . . . . . . . . . . . .  Phone Work: . . . . . . . . . . . . . . . . . . .  Mobile: . . . . . . . . . . . . . . . . . . . . . .  E-mail: . . . . . . . . . . . . . . . . . . . . . . . .   

Participant 
 

Name 
 

 

Activity  
(please choose from list 
below) 

 

DOB 

 

AGE 
 

Medical Condition 
 

Treatment Required 

 
 

     

 
 

     

 
 

     

 
 

     

 

LEARN TO SWIM  ✦ Group Class  (GC) ✦ Private Class  (PC) ✦ Squads  (S) 

ITHACA AQUA CLUB ✦ Adult Membership  (AM)  ✦ Child Membership  (CM) 

FITNESS CLASSES ✦ Aqua Aerobic  (AA)        ✦ Adult Swim Program  (ASP)       ✦Adult Squad (AS)       ✦Swim Fit (SF) ✦Gym & Swim (G&S)   ✦ 

 
Terms & Conditions 
PAYMENTS: All Activities and passes are required to be paid in full upon enrolment. No refunds, credits or make up classes will be available for missed classes. All Deposits are non-refundable. 
CANCELLATIONS: By phone, at least 2 hours prior to your lesson.  Late cancellations or “no shows” will be considered as “lesson attended”. Ithaca Swimmimg Pool reserves the right to cancel classes at any time due to 
dangerous weather conditions. It is your responsibility to note correct dates and times of your lessons. 
1 (one) Make up class for Group / Baby lessons / Squad may be arranged within the same term upon request (subject to availability) 
Swimming lessons and make up classes are not transferable to next term. No refunds for paid lessons. 
 
❑      I have read and understood the Terms and Conditions, and accept the policies of Ithaca Swimming Pool 
. 
 
Signature            Date 
 
 
Payment Options: Cheque: please make cheques  payable to: Tomas Hladky T/A Ithaca Swimming pool, 131 Caxton st, Paddington QLD 4064, and write the participant’s name on the back. Cash:  please pay in cash at the 
Swimming Pool. Electronic transfer : Account name: Tomas Hladky, BSB: 014256 Account Number 248892989 (Reference: full name of the participant) 


