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Email Address*

‘Swim Pool : (CIS /BSB /WEB/BCIS ) ‘
‘ H Child's Name H M/FH Date of Birth H Level HDateH Time H Fee ‘
B L] L] | i
2| L L H i
2 L] L] | i
] L L H i
B L L H i
Total:

Notes & Conditions:

1. Spaces are limited. We will contact you to confirm your registration.

2.The coaches' assessment of skill level is final.

3. Children must swim within their respective age group unless approved by the coach.

4. Season fees must be paid in full prior to commencing lessons. For payment inquiries please
contact us.

5. Refunds, credits or makeup lessons will not be given for sickness or non-attendance of
lessons.

6. A credit or makeup lesson will be arranged for lessons canceled by Dragon Fire Swim Team
due to unforeseen circumstances.

7. Parents and children must abide by the school rules of the host school as applicable.

By signing YES below, | state that | have read and accept all the above terms and conditions
and wish to enroll the above child in Dragon Fire Swim Team programs. | accept that the
respective school or Dragon Fire Swim Team and its coaches and management shall not be
responsible or liable for any accident, injury or loss arising from participation in the programs
or use of the facilities or equipment.

I accept Notes & Conditions Yes/No

Signature Date




