kirbyswim s

www.kirbyswim.com.au
Pa 20 out SW"”In,-OQP Email: swim@kirbyswim.com.au
Ssionate o/® Address: PO Box: 193, Claremont 6910

CLAREMONT POOL*PRIORITY ENROLMENT*
Term Two — Monday 19" April to Saturday 3" July 2010

Enrolment Information

Surname:
Swimmer 1: Level: Age:
Swimmer 2: Level: Age:
Swimmer 3: Level: Age:
Address:
Street Address
Suburb Post Code
Mobile Phone: Home Phone: ( )

E-mail Address:
]

CURRENT LESSON DAY / TIME (TERM 1 2010)
Learn to Swim & Mini Marlins

Preference 1 (Term 2, 2010): Day: Time:
Preference 2 (Term 2, 2010): Day: Time:

Marlins & Red Marlins
(select 2 days to attend) Day 1: Day 2:

Medical conditions:

Parent / Guardian Signature Parent name
KirbySwim will send all information and communication via mail outs, emails and sms. Please tick box if you wish to
opt out of receiving any communication fromus ||

PAYMENT DETAILS - Prices are found on the Kirby Swim CLAREMONT Timetable

and DO NOT INCLUDE POOL ENTRY

FULL PAYMENT IS REQUIRED WITH YOUR REGISTRATION TO SECURE YOUR PLACE IN OUR PROGRAM.
Credit Card #:

(MICARD & VISA) / / /
Expiry: Amount: $
Signature
Office Use Only
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