SWIM SCHOOL REGISTRATION FORM

(other than Parent/Guardian previously supplied)
First Name Name
Relationship to
Last Name child
Mobile
Gender Femal
emae Child 2 Details
Address First Name
Last Name
Suburb
Gender Female
Postcode Date of Birth
; Medical
S1el Conditions
Mobile Swimming Assess
Level
Chl'd 1 Details Child 3 Details
First Name First Name
Last name Last name
Gender Female Gender Female
Date of Birth
. Date of Birth
Medical
Conditfions Medical
, ) Conditions
Swimming Assess
Level Swimming
Level Assess
Please oompLe’ce PAY ment

details on back of form D




#8 CITY o GOSNELLS
N

CHOOSE YOUR PAYMENT METHOD

Debit from Bank, Building Society or Credit Union Account

BSB

Account Number

Account Holder Name

Or...

Debit from Credit Card — Please contact Leisure World to provide

your details on 9251 8700

Email completed forms to: swimschool@gosnells.wa.gov.au



	Slide Number 1
	 DIRECT DEBIT REQUEST

	Debit from Bank Building Society or Credit Union Account: Off
	BSB: 
	Account Number: 
	Account Holder Name: 
	Deb: Off
	Text1: 
	Text2: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Dropdown15: [Female]
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Dropdown30: [Female]
	Parent Gender: [Female]
	Child 2 Gender: [Female]
	Text32: 
	Text33: 
	Text34: 
	Level: [Assess]
	Group4: Off


