
 
 
New Enrolment Form  
 

Surname: _________________________________________ Parent/Guardian Name: _________________________ 

  
Address: _______________________________________________________ Postcode: _______________________   
 
Mobile No: ___________________________________ Home:  __________________ Work: ___________________ 
 
Email: _________________________________________________________________________________________ 
 
Emergency Contact: ____________________________ Phone: ___________________________________________ 

New Swimmer 1 

 Name: _____________________________ DOB: ___________ 

 New Swimmer 2 

Name: _____________________________ DOB: ___________    

New Swimmer 3 

Name: _____________________________ DOB: ___________  

 

L


