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Please fill in any details that may assist our Swimming 

Instructors to meet the individual requirements of your child,

such as Learning disabilities or behavioural conditions
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REGISTRATION DETAILS FORM

Children/Children's Names:

1

2

3

4

5

Medical Conditions:

1

9.15am - 9.45am time preferences

5

PREFERRED DAY/TIME:
Please circle day andAQUA BABYZ:

9.45am - 10.30am

2

Please note that Aqua Kidz class times are subject to the level that your child/children are currently in.

Please circle day and

time preferences

Please circle day and

time preferences

Please circle day and

time preferences

4.30pm - 5.30pm

4.30pm - 5.30pm3.30pm - 4.30pm

3.30pm - 4.30pm

9.15am - 9.45am

AQUA KIDZ:

9.45am - 10.30am



NAME:

EMAIL:

EMAIL:

TEXT:

*  I agree to pay for any extra children entering the water who are not enrolled in lessons and understand that all children under the age of eight must have an adult

    in the water with them at all times.
*  I agree to any photos being used to promote Parakai Springs Swim School.

Parent/Caregiver Signature:  …………………………………………………………………………………..                             Date:  ……………………………………..

Parent/Caregiver declaration
*  I authorise any medical care urgently required

*  I understand I am responsible for all of my own and my child's property.

*  I understand that staff will exercise all duty of care during lessons.

*  I agree to supervise my child/ren before and after their lessons

*  Parakai Springs reserves the right to cancel classes where insufficient enrolments are received and for any unforeseen circumstances that may occur.

*  No refunds or credits will be given for missed classes.

*  Payment of Term fees is due prior to the second swimming lesson of the relevant Term.

Terms & Conditions

PARENT/CAREGIVER DETAILS:

HOME PHONE:

MOBILE PHONE:

There are instances where we need to make contact with our Swim School families.  Please indicate your preferred method of communication:

PARAKAI SPRINGS SWIM SCHOOL PAGE NOTIFICATION:


