
Particulars of Applicant (Swimmer) 

 

Swimmer’s Full Name: _____________________________________        

Swimmer’s Date of Birth: ___________________ Age: _______________  

Contact number:  __________________________________ 

ID Number: ______________________________________ 

Information required if the applicant/swimmer is a minor 

Mom’s name: ______________________ Dad’s name: ____________________  

Mom’s I.D no: ____________________________ Dad’s I.D no. ___________________________  

Contact numbers: (Mom) ________________________ (Dad) ________________________ 

*Kindly note we need at least one reliable number for WhatsApp communication for important 

reminders and messages. You need to save the number (0828953047) in order to receive messages 

as per WhatsApp T&C’s 

Home address: ________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Email address: ________________________________________ (invoicing and newsletter purposes) 

 

Have you had swimming lessons before?       Y N 

If so, where? 

Can you swim without floating aids? Y N 

Have you had any traumatic experience in the water before? Y N 

 

Any MEDICAL INFORMATION that needs to be noted? 

_______________________________________________________________________  

Do you give Soweto Swim School permission for photographs to be taken during your swim lesson? 

These may be used for advertising or published in the local newspaper. 

FEE STRUCTURE 

Enrolment Fee R 50.00 (Once off)  

Monthly Fees:  R300.00 (Children 1 – 12 years); Adult Fee R450.00  

1 Lesson a week – 30 Minutes 

Tick the appropriate box below for your day lesson choice. We will confirm time slots once payment 

is received 

Mon – Fri (10h00 – 17h00)  Saturday lesson (9h00 – 15h00) 

Female Male 

No Yes 

  



Fees are payable in advance 

Banking Details 

SowetoSwimSchool 

First National Bank (FNB) – Account Number: 62838467141: Branch Code 210641 

Details of the person responsible for paying the swim fees:- 

Name & Surname: ________________________________________ 

Contact number: ________________________________________  

 

TERMS AND CONDITIONS 

1. Fees are to be paid upfront for each month. If fees are not paid timeously, swim lessons will 

be put on hold until such time as fees are paid. Initials: __________ 

 

2. There are no lessons held on Public Holidays and during School Holidays. There are a few 

public holidays within the year – ranging from Monday to Saturday and depends on the year 

calendar. If your swim lesson falls on the day of the public holiday please understand that 

this is just the luck of the draw, and this lesson will be forfeited. Initials: __________ 

 

3. Lessons may not be rescheduled, “made up” or refunded/compensated, if lessons are not 

attended due to illness, family vacations or any other commitments. Initials: __________  

 

4. Swim lessons are forfeited if there is thunder, lightning above the Swim School. We do sit 

the learners out the pool if this is the case and we wait eagerly for the storm to pass. Initials: 

__________  

 

5. Medals and Certificates will be issued only issued to swimmers whose swim fees are up to 

date. Initials: _________  

 

6. Your swim schedule may need to be changed to another suitable time and day during the 

month. This will be decided if we can see you will benefit and progress better in another 

swim class as swimming progression and abilities change all the time. Initials: __________  

 

As a parent/ guardian of _________________________ 

I ______________________________have read the above terms and conditions. I give my consent 

and agree that SowetoSwimSchool will not be held liable for any injury, loss of property which may 

arise from my child’s participation during classes and hereby waive any claim that may arise thereof.  

 

 

SIGNATURE: ___________________________          DATE: ___________________________________ 

 


