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Responsible Person (parent/guardian) 

First Name: ___________________________ Last Name: ____________________________________ 

Phone Number: ________________________Email Address: _________________________________ 

Address: ___________________________________________________________________________ 

 

Student 1 

First Name: ___________________________ Last Name: ____________________________________ 

DOB: ______________________________________ 

Does the Child have any medical condition that may affect their participation?   Yes / No 

If Yes, please state any medical condition that may affect their participation and provide further 
details or action plans for asthma, seizures, anaphylaxis and diabetes. 

_______________________________________________________________________

_______________________________________________________________________ 

  
 

Student 2 

First Name: ___________________________ Last Name: ____________________________________ 

DOB: ______________________________________ 

Does the Child have any medical condition that may affect their participation?   Yes / No 

If Yes, please state any medical condition that may affect their participation and provide further 
details or action plans for asthma, seizures, anaphylaxis and diabetes. 

_______________________________________________________________________

_______________________________________________________________________ 
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Student 3 

First Name: ___________________________ Last Name: ____________________________________ 

DOB: ______________________________________ 

Does the Child have any medical condition that may affect their participation?   Yes / No 

If Yes, please state any medical condition that may affect their participation and provide further 
details or action plans for asthma, seizures, anaphylaxis and diabetes. 

_______________________________________________________________________

_______________________________________________________________________ 

 

Student 4 

First Name: ___________________________ Last Name: ____________________________________ 

DOB: ______________________________________ 

Does the Child have any medical condition that may affect their participation?   Yes / No 

If Yes, please state any medical condition that may affect their participation and provide further 
details or action plans for asthma, seizures, anaphylaxis and diabetes. 

_______________________________________________________________________

_______________________________________________________________________ 

 
I Understand the VACSWIM / YMCA Swimming & Water Safety Program Terms and 
Conditions 

  
Signature: ________________________ Name: ________________________ Date: ______________ 

 

Office Use Only 

Number of Children: _______________________ Total Payment: ____________________________ 

Date: _______________________ Type of payment: (EFT/Cash): ____________________________ 

Class times / Booking details: _________________________________________________________ 

_________________________________________________________________________________ 
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VACSWIM / YMCA Swimming & Water Safety Program Terms and Conditions 

Supervision 

A parent/guardian must remain on site and actively supervise their children during lessons. 

Student Handover / Duty of Care 

Upon arrival, a parent/guardian should take their child to their designated instructor and ensure the child’s 
attendance is recorded ‘in’.  At the conclusion of the lesson, the instructor will mark the child as ‘out’ once 
released back to the care of the parent/guardian. 

Watch Around Water  

All YMCA managed facilities are accredited Watch Around Water facilities which means: 

CHILDREN UNDER 5 – must be constantly supervised within the facility and have a parent/guardian/teacher in 
the water with them and within arm’s reach at all times. 

CHILDREN UNDER 10 – must be accompanied in the facility and actively supervised by a parent/guardian. 

Class Times 

Classes are scheduled based on pool availability.  While every effort is made to accommodate requests for 
preferred class times, we do not guarantee that these times will be available.  Please note, no refunds will be 
given for unsuitable class times. 

Medical Cancellation 

Cancellations due to medical reasons are entitled to a refund upon written request (preferably by email) and 
receipt of a valid medical certificate covering all relevant program/class days.  Requests for a refund must be 
made within 14 days of the end of the program/class.  Students who have participated in 2 or more 
days/classes are not entitled to a refund.  

Other Cancellations 

Non-medical cancellations which are provided in writing (preferably email) no less than 14 days prior to the 
start of the program/class are entitled to a refund minus a $30 administration fee. 

Hot Weather Cancellations 

The YMCA takes every measure to ensure a safe and enjoyable experience for participants, however on 
catastrophic fire danger days or days forecast over 40 degrees’ cancellation or postponement of the Program 
to a cooler part of the day maybe required.  In the event of a cancellation not being able to be rescheduled a 
pro rata refund will apply.  Please be sun smart whilst enjoying the VACSWIM program at our outdoor facilities 
this summer. 

Medical Conditions / Additional Needs 

If your child has a medical condition / additional needs / disability which may impact their participation in any 
activity, please provide details in the ‘child details section’ of the enrolment form.  If necessary, please include 
additional information / Medical Management Plan.  Please note that under no circumstances will YMCA 
instructors or volunteers administer medicine/prescriptions. 
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Children with a Disability 

Children with a disability are encouraged to participate in the program.  When enrolling, the Instructor in 
Charge should be informed of any additional needs your child requires to enable participation.  Participation is 
conditional upon the location being able to provide the additional support services arranged through 
consultation between the Instructor in Charge and the parent or caregiver.  This will ensure a responsible 
person is keeping the child under observation at all times.  Please indicate in the child details section if your 
child is regarded as having a disability and complete the medical information on the back of the form.  Parents 
and/or caregivers are encouraged to attach a note providing further explanation if required. 

Privacy Policy 

The YMCA acknowledges and respects the privacy of individuals.  The information that is being collected on 
this document is for the purposes of program and service delivery at the YMCA Centre.  The YMCA, its 
authorised staff and Government agencies covered by law, may be recipients of this information. By joining or 
enrolling in a program at the local Centre you have also become a member of the YMCA. You will receive 
communications from the YMCA from time to time to update you on items relating to your membership. The 
YMCA uses a range of mediums to communicate with its members including, but not exclusive to, direct mail, 
email, SMS and telephone. You have the right to access and alter personal information protecting yourself in 
accordance with the Commonwealth Privacy Act (Amended 2001). Full details of the YMCA Privacy Policy can 
be obtained on request at the Centre. 

Liability 

To the extent permitted by law, the YMCA and associated managed centres shall not be liable or responsible 
to you for any direct, indirect or consequential injury, loss or damage; and shall not be responsible for lost or 
stolen items, or damage to property or vehicles. 


