o f& Roebourne Aquatic Centre
ity o .
Karratha Swim School Enrolment Form

Enrolment Type: Please tick |:| New Student |:| Renew

Please note: Parents are required to accompany their child in the water for all Little Ducks and Dolphins 1 classes.

Parent/Guardian Details

Full Name:| |

Address:| | Suburb:| Post Code::l

Home Phone: Mobile:
I | I |

Email:| |

Next of Kin Name:| |Next of Kin mobile: | |

Child 1:
Full Name:l |D.O.B: | | Sex: |:| Male |:| Female

Medical information/allergies: |

Enrolling class: | | Day:| [ Time: | |
Child 2:
Full Name:l |D.O.B: | | Sex: I:l Male I:l Female

Medical information/allergies: |

Enrolling class: | | Day:| [ Time: | |
Child 3:
Full Name:| |D.O.B: | | Sex: I:l Male I:l Female

Medical information/allergies: |

Enrolling class: | | Day:| | Time: | |

Payment Method - If enrolling via email, please complete your credit card details below:

Amount Paid: $ Visa Mastercard
Card Number: CCV #

Name on card: Expiry: /
Signature: Date:

Enrolments are managed by the Wickham Recreation Precinct. Please submit your completed form via email to
wickham.rec@karratha.wa.gov.au or in person at the Wickham Recreation Precinct.

ROEBOURNE AQUATIC CENTRE
", ROEBOURNE

Located at 2 Sholl Street, Roebourne.

Phone: 9186 8015 Karratha AQUATIC CENTRE
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