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Swim School 


All registration forms must be completed and submitted by the 1st October 


 Surname: 





______________________________________   


Christian name/s:  





_______________________Age:    _________   Beginner / Junior / Intermediate / Senior





_______________________Age:    _________   Beginner / Junior / Intermediate / Senior


(Please circle level of ability)	





______________________Age:    __________


Beginner / Junior / Intermediate / Senior				         


Parent/Caregiver: 


    


______________________________________





Contact no:		         ______________________________________





Email:        ______________________________________    


 


Address:     ______________________________________


              ______________________________________





Amount Paid:  __________________________


Fee $120.00 per child – for 12 lessons. 


Full payment is required before the lessons begin. Please note your child/ren will not be placed in a class until payment is received which could affect placing. 


Te Kauwahta Health Awareness Society


03 1574 0007521 000 use your name as the reference
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