
 

Enrolment Form 

Name:…………………………………………………………. 

Stage: ………………………………………… 

Pool Location: …………………………………………………………….. 

Date of Birth:…………………………………….. 

Address:……………………………………………………………………. 

              ……………………………………………………………………… 

              ……………………………………………………………………… 

Contact Number:…………………………………………………..             

Email Address: ………………………………………………………………………………………………….                                                             

Any Medical Issues: 

 

 

 

Any Special Needs: 

 

 

Name of Additional Contact:……………………………………………………………….. 

Additional Contact Number:………………………………………………………………… 

 

Signed (Parent/Guardian):………………………………………………………. 

Date:…………………………………….. 

FOR OFFICE USE ONLY 

Enrolment taken by……………………………………………….                  Date……………………………………………. 

Receipt Number…………………………………………………….                  Signed ………………………………………… 


