
Queensland Lifeguard League Inc 
07 3888 1088 burpengary@rlssq.com.au 

CLUB MEMBERSHIP FORM 

  
Student Personal Details 
Family Name/s:   Name of Child:   M / F 

Date of Birth: ________ / ________ / ________ Level Assessed:       

Family Name/s:   Name of Child:   M / F 

Date of Birth: ________ / ________ / ________ Level Assessed:   

Family Name/s:   Name of Child:   M / F 

Date of Birth: ________ / ________ / ________ Level Assessed:   

Family Name/s:   Name of Child:   M / F 

Date of Birth: ________ / ________ / ________ Level Assessed:   
 

Contact Details (please include at least one (1) mobile phone number and one (1) email address – all swim 
school information is delivered via email) 

Parent/s Name:   

Address:   

Suburb:   Postcode:___  

Phone:   Mobile:   ___________ Email: __________________________________________ 
 

Alternate Emergency Contact: 

Name / s: ____________________ Relationship __________________ Phone: _______________________________ 

 

Confidential Medical Report 

The information below is requested to assist in case of any illness or accident. This information will be held in 
confidence. 
 
(1) Does your child/ren have any medical issues, including learning difficulties, sight, hearing or breathing problems? 

Please list___________________________________________________________________________________ 
(2) Is your child presently taking medication? Y/N 
(3) Is your child allergic to anything or have any physical or special needs Please list: _________________________ 

___________________________________________________________ 
 
I authorise The Plantation Swim School/Burpengary Aquatics and RLSSQ Staff, where it is impractical to communicate 
with me, to arrange for my child to receive such medical or surgical treatment as the Staff may deem necessary at any 
time during the activities. 

I further authorise the use of Ambulance and/or anesthetic by a qualified medical practitioner if in his/her judgment it is 
necessary. I accept responsibility for payment of all expenses associated with such treatment. 

I/We will not hold The Plantation Swim School & Burpengary Aquatic Centre (and those connected with the association) 
responsible for personal injury, loss or theft of property affecting me/us or my/our child in accordance with our terms 
and conditions. 
 

 
Signature of Parent/Guardian: ……………………………………………………….. 

 
 



Queensland Lifeguard League Inc (Affiliated with Royal Life Saving Society Queensland Inc ABN 60 478 008 791) 

  
 

Important Conditions of Enrolment 

• Your enrolment form is valid for 12 months. A new form is required to be completed at the beginning of each year. 

• Students must be registered at reception prior to entering for lessons. 

• By signing this form you agree for your child/children to take part in the Club Membership. 

• It is the parents responsibility to inform the swim school coordinator of any personal changes or medical conditions 

• The cost of the program is $150.00 and this can be paid using Fairplay vouchers. Fairplay vouchers do not cover private 
lesson fees. The 10% discount applied to general lessons cannot be claimed when paying via voucher. 

• You have 12 months to enrol into the Junior Lifeguard program which will be offered over the school holidays. 

• Other discounts offered (if any) have a 12 month expiry date.  

• Each term students automatically rollover to the next term. It is your responsibility to inform the swim school if you are not 
continuing. If you do not end your enrolment and your child holds a position in the program, you will incur lesson fees at 
the lesson rate per week.  

• If there are fees owing, these must be finalised before enrolment will be allowed into the following term. 

• A $20 non-refundable administration charge will be charged per child for any cancellations. 

• Two (2) makeup lessons are allowed per term, if a position is available. Makeup lessons must be made up in the term that 
your child is enrolled. Make up lessons will not be credited unless for severe/genuine medical reasons. A medical certificate 
will need to be provided. 

• Parents/carers must be in attendance on site at all times. 

• Parents must follow our Keep Watch water safety guidelines if remaining in the facility for a swim after lessons. All children 
five (5) years and under must wear a wristband and parents are within arm’s reach at all times. Parents are expected to be 
in the water with them. Children aged six (6) to ten (10) years must be actively supervised at all times with the parent 
prepared to get into the water. Children 11 to 14 years are to be checked upon regularly. Any non-swimmers of any age 
must be actively supervised with the parent in the water.  

• Photographs, videos and other forms of media may be taken of your child during lessons for the purpose of promoting the 
Swim & Survive program and RLSSQ. These will remain the property of Royal Life Saving Society Queensland Inc (“RLSSQ”) If 
you do not agree to having photographs etc taken please indicate below.  

• All enquiries or questions regarding your child must be taken to the Learn to Swim Coordinator 

• You agree to the terms and conditions set by Royal Life Saving Society Queensland, see link: 
http://www.plantationswimschool.com.au/Downloads/Terms_and_Conditions.pdf 

 

 
Signature of Parent/Guardian: ……………………………………………………….. 
 
Name …………………………………………………..  Date …………………………………………. 

 

      
Permission to be photographed or filmed  Yes / No 
 

• How did you hear about the Swim & Survive program? ……………………………………………………………………………………….. 

• Are there any family situations we should be aware of? …………………………………………………………………………………… 

• Has your child had swimming lessons before? ………………………………………………………………………………………………….. 

• Has your child had any negative experiences in the water? If so please explain ……………………………………………….. 
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………… 

 
Office use only – tick when redeemed discount/offers  
 
Expiry date of discounts & offers below …………………………… 

 Junior Lifeguard program. Date attended program ……………………………. 

 10% off kiosk purchases. Date redeemed ………………………………………….. 
 10% off CPR or First Aid course. Date redeemed ………………………………….    

 
PRIVACY NOTICE 
We respect your privacy. Information collected on this form and/or provided to us will be used for the purpose of dealing with you as a customer of the society. 
Your information may be disclosed to relevant staff, officers, members, suppliers, contractors, affiliates and/or training partners for membership 
administration, statistical, regulatory and other purposes. The Society may also use third parties to administer and deliver services and communications to 

customers such as newsletters, online surveys and benefits. Some third-party suppliers or their products and services are located overseas. Please contact us 

if you do not agree with our privacy policy as we may not be able to process your enrolment. You will be able to access this information by contacting our 
Privacy Officer. 

 

http://www.plantationswimschool.com.au/Downloads/Terms_and_Conditions.pdf

