
 
Registered with Swim South Africa & Central Gauteng Ass. 

 

PLEASE PRINT THIS INFORMATION CLEARLY USING BLOCK LETTERS 
 

     

SURNAME: ………….………………………………..……………...  PUPIL’S FIRST NAME: …………………………………………………… 

PUPIL’S DATE OF BIRTH: ___________ /________ /________ 

PARENT’S NAME:  ……………………………………………………………………………. 

PARENT’S NAME:  ……………………………………………………………………………. 

ADDRESS:  ..…………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………. 

HOME PHONE: ………………………………………………………. WORK PHONE: ..……………………..…………………………………. 

CELL PHONE: (Mom)……………………..………………………………    (Dad)……………………………………………………………………. 

E-MAIL ADDRESS: ……………………………………………………………………………………………………………………………………………. 

NEXT OF KIN NAME & PHONE NUMBER: ……………………………….………………………………………………………………………… 

 

DOES YOUR CHILD SUFFER FRIOM ANY CHEST AILMENTS, PHYSICAL INJURIES, EAR AILMENTS, OR ANY 

OTHER CONDITIONS THAT THE TEACHER SHOULD BE AWARE OF: 

………………………………………………………....................................................................................................

............................................................................................................................. ....... 

HAS YOUR CHILD HAD ANY BAD EXPERIENCES RELATING TO SWIMMING: …………………………..……………………. 

……………………………………………………………………………………………………………………………………………………………………………. 

________________________________________________________________________________ 

 

COVID19: Please note that your child will have their temperature taken before entering our swimming 

school / swimming bus and will be required to wear a face mask while at swimming. A ziplock bag will be 

supplied for them to put their mask into while they are in the water.  They will be required to sanitise 

their hands on arrival at our swimming school. We will not allow your child to attend swimming lessons if 

their temperature reading is high. 

 

PARENTS SIGNATURE: ……………………………………………………………. 

 

 

I hereby give permission for my child to be taken by the employees’ of Gill’s Swimming & Coaching 

Academy from the pupil’s day residence to the place of tuition. 

 

PARENTS SIGNATURE: …………………………………………………………….. 

 

 

INDEMNITY 

I hereby waiver any claim which I may have against Gill’s Swimming & Coaching Academy, or any of their 

employees against any damage sustained by any person which may arise in connection with the tuition of 

your child. Please note that the VW Caravelle is fitted with seat belts.  This waiver is unconditional and is 

given in both my personal capacity and in my capacity as father/mother and/or natural/legal guardian. 

 

SIGNED: ……………………………………………………………………    DATE: _______ /_______ /____________ 

WITNESS NAME: ……………….…………………………………….. SIGNATURE: ………………………………………………. 

 

 

TUITION & FEES 

The registration fee must be paid in advance and is non-refundable. With regard to tuition, we strive to 

complete 75% of the lessons in one given month. This does not include the child’s absenteeism from 

school on swimming days. Should your child miss lessons as a result of his/her absenteeism, these 

lessons will not be credited and no refund will be made. If children do not have their swimming kit with 

them on the appointed swimming days, they will not be taken to swimming. Fees are payable in advance 

by the 1st week of the month. Only cash payments or bank transfers are accepted. Please note that 

cheques will not be accepted. Lessons will be suspended after the 1st week and until cash payment is 

received. One month’s written notice is required for termination of lessons. 

 

PARENTS SIGNATURE: ……………………………………………………………….. 


