
PARTICIPANT INFORMATION

Name:

Date of Birth:

Address:

Age:

Suburb: Post Code:

Phone:

Email:

Language Spoken at Home:

Medical Conditions, please provide details:

EMERGENCY CONTACT 1

Name:

Relationship:

Swimming Lessons

3rd Feb - 23rd March 2024

Shire of Quairading Pool

Dates:

Location:

Day: Saturday

ENROLMENT FORM

Please complete and return to
 jjolly@royallifesavingwa.com.au

..........................................................................................................................................................................

PARENT/GARDIAN INFORMATION

Name:

Page 1 Please note: enrolments are taken, first in best dressed.

What Swimming class would you like to enrol into? 

3 months – 9 months  | 12.00pm - 30 minute lesson 

10 months – 16 months | 12.30pm - 30 minute lesson

17 months – 23 months | 1.00pm - 30 minute lesson

 2 years – 3 years | 1.30pm - 30 minute lesson

3.5 years – 4 years | 2.00pm - 30 minute lesson (can go without parents)

4.5 years – 5 years | 2.30pm - 30 minute lesson (without parents) 

SWIMMING LEVEL

Sign: Date:

Please choose one

Parent/Guardian if under 18 years old

Phone:


