
enrolment form

Please return completed form to:

Client Service Centre
NSW Sport and Recreation
Locked Bag 1422 Silverwater NSW 2128 or
fax to (02) 9006 3888 Please complete details over page

Participant information (please print)

Child’s first name	 Child’s last name	 Male	 Female	 Date of birth	 Infant and Preschool classes	 School age classes

	 Tadpoles	 Frogs	 Platypus	 Level 1	 Level 2	 Level 3

The program Your information

Classes generally take place at the same time each weekday, except where noted. Please refer to the program information in 
this booklet for approximate lesson times and details of which class is most suitable for your child. 

Please enrol my child/ren in:

Child’s first name	 Child’s last name	 Male	 Female	 Date of birth	 Infant and Preschool classes	 School age classes

	 Tadpoles	 Frogs	 Platypus	 Level 1	 Level 2	 Level 3

Child’s first name	 Child’s last name	 Male	 Female	 Date of birth	 Infant and Preschool classes	 School age classes

	 Tadpoles	 Frogs	 Platypus	 Level 1	 Level 2	 Level 3

Child’s first name	 Child’s last name	 Male	 Female	 Date of birth	 Infant and Preschool classes	 School age classes

	 Tadpoles	 Frogs	 Platypus	 Level 1	 Level 2	 Level 3

Pool name

Program dates

Does your child have a medical condition or disability that may affect participation in Swimsafe (eg. asthma, epilepsy)? Or is 
your child currently taking any medication?

   Yes 	     No	 Child’s name

Details

Has your child had a bad experience in the water?

   Yes 	     No	 Child’s name

Details

Your name

Your address

Postcode

(please circle) Parent/guardian/other

Home phone Work/phone/mobile

Email   Booking confirmation details will be emailed directly to the email address provided



Risk waiver Refund and cancellations

I agree to my child’s/ward’s attendance at the above mentioned Swimsafe program. In the case of an 
emergency, I authorise the program staff, where it is impracticable to communicate with me, to arrange 
for my child/ward to receive such medical or surgical treatment as may be deemed necessary. I also 
undertake to pay or reimburse costs which may be incurred for medical attention, ambulance transport 
and drugs while my child/ward is enrolled with the program.

I understand that although Communities NSW and its service providers attempt to minimise any risk of 
personal injury within practical boundaries, accidents do happen and all physical activities carry the risk 
of personal injury. I acknowledge that there is an inherent risk of personal injury in physical activities  
that will be undertaken as part of this program.

Parent/Guardian’s signature	 Date

Help us serve the community better

Are one/both the parents of your children from a culturally or linguistically diverse background or community?  

(For statistical purposes only)      Yes 	     No

Are your children of Aboriginal or Torres Strait Islander descent? (For statistical purposes only)      Yes         No

Where did you find out about this program? Please tick one only       Past participant          Brochure in the mail

   Friend	    School	   Preschool	    Info from pool	

   TV	    Radio	    Newspaper	    Website	   Other

Payment information

School age participants @ $57.30 each	 $

Infant and Preschool age participants @ $43 each	 $

Second School age participants @ $43 each	 $

My cheque or money order payable to ‘NSW Sport and Recreation’ is enclosed OR charge $	  to my credit card.

   Mastercard	    Visa	 Expiry date

Cardholder’s name	 Cardholder’s signature

Cardholder’s phone number (if different from overleaf)	 Date

Requests for refunds must be made 
within seven working days prior to the 
commencement of the program. All 
requests must be made in writing. All 
refunds are subject to an administration 
fee of 20 per cent of the total program 
fee. Refunds will not be given for partial 
attendance, nor will make up lessons be 
provided. Refunds will only be paid at the 
completion of the program.

The department reserves the right to 
cancel programs. Every effort will be 
made to give reasonable notice to those 
enrolled, and fees will be refunded in full.

Privacy statement

Communities NSW of 6 Figtree Drive, 
Sydney Olympic Park, NSW 2127 
will collect and store the information 
you provide to enable processing of 
enrolments. The information will be 
provided to instructors of the program 
and their supervisors, where necessary, 
and you consent to this disclosure. If 
you have been asked for information 
regarding Aboriginal and Torres Strait 
Islander descent and cultural background, 
this information is voluntary and is being 
compiled for statistical purposes only. Any 
information provided by you will be stored 
on a database that will only be accessed 
by authorised personnel and is subject 
to privacy restrictions. The information 
will only be used for the purpose for 
which it was collected. Any information 
provided by you to the department can be 
accessed by you during standard office 
hours and updated by writing to us or by 
contacting us on 13 13 02.

Please return completed form to:

Client Service Centre
Sport and Recreation
Communities NSW
Locked Bag 1422 Silverwater NSW 2128  
or fax to (02) 9006 3888

To find your nearest Swimsafe classes  

call 13 13 02 or visit www.dsr.nsw.gov.au

Please note: Bookings are not confirmed until you have received a booking or receipt number.

/


