
1. SWIMMER’S PERSONAL DETAILS

Surname:

Given Names:  DOB: Gender: Health Issues: Current Level:

1.

2.   

3.

4.

Address: Suburb: Postcode:

Email:    Phone:

2.  PREFERRED DAY/TIME:

Day: Time:

3.  PARENT/GUARDIAN’S INFORMATION

Name: Phone:

4.  EMERGENCY CONTACT DETAILS

Name: Phone:

5.  AGREEMENT

I, the undersigned, have read and agree to the Goodlife Swim School terms and conditions and the Goodlife Code of Conduct, listed on 

the reverse of this form. 

Parent/Guardian’s Signature:    Date:

FOR OFFICE USE

SCREENING:                   MINDBODY:                   CHECKED BY:                   MAIL CHIMP:                   SCANNED:

SWIM SCHOOL ENROLMENT FORM
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