
Direct Debit Authority Form 
 

 

NAME: ___________________________________ Mobile:________________________________ 
Address:________________________________________________________________________ 
Emergency Contact (name/phone):_____________________/_____________________________ 
Email:___________________________________________________________________________ 

 

All-Stars Number 

RP Number 
Kirby Swim Pty Ltd 
PO Box 193 
Claremont WA 6210 
ABN: 93 102 785 106 
Ph: (08) 9442 1617 
Email: swim@kirbyswim.com.au 

RISK 
1. I agree and acknowledge that I voluntarily assume all risks associated with the Kirby 

Swim program and hereby release and discharge Kirby Swim from all claims,  
          demands, suits or causes of action whatsoever or howsoever arising. 
            Initial_______ 
Changes to Membership and Cancelations  
1. The All-Stars is based on a membership system, to cancel your membership please en-

sure you notify Kirby Swim ASAP. Payments will be processed on or around the 16th of 
every month. To ensure you are not charged a months membership once you have  
stopped swimming as a part of the All-Stars Squad you must notify us before the 12th 
of that given month. Cancelations must made be made in writing either by letter or 
email to Kirby Swim, for direct debits to be stopped from your chosen account. 

            Initial_______ 
Missed sessions and Holidays 
1. Sessions missed are not reimbursed or credited. The program runs year round, with a 

two week break over the Christmas period. 
            Initial_______ 
Future Price Changes 
1. Any future membership price changes will be made in writing to all members a month 

before the price change becomes effective. 
            Initial_______ 
Acknowledgement 
1. I acknowledge Bill, though a great bloke, does tell the odd poor joke and at some 

times some lane mates do things of mild concern. I will however try to remain up beat 
and positive tolerating early morning misgivings. 

            Initial______ 

Authorisation to charge the Credit Card listed below to pay  
Kirby Swim Pty Ltd  

 Visa    MasterCard 
I, ________________________________________________________ (name on card) 
authorise Kirby Swim Pty Ltd to charge the below authorised Credit Card for the amount  
of $ ____________ ($100, or, $95 CCGS OBA/family per month)  
 
Card Number: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ Expiry: __ / __ 
 
Card Holders Signature: _______________________________________________________ 

CONDITIONS 

Direct Debit  can be made only via Credit Card 


