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Learn to Dive
Enrolment Form

Challenge Stadium

Additional Children

CLINIC NUMBER: ................... CHILDS NAME: .......ninieiiccine
DATE OF BIRTH: ................ MALE / FEMALE
SCHOOL: ...t ssssssssssssnsssessnes
CLINIC NUMBER: ................... CHILDS NAME: ......coniniiicnnes
DATE OF BIRTH: ......coueueue. MALE / FEMALE

Medical Conditions:

CLOSING DATE FOR POSTAL
ENROLMENTS: Monday 12 July 2010
Please call 9287 2000 to check for vacancies after this
date

Fees: $135 per child per clinic
Insurance and GST included. This is a tax invoice

Total Fee Enclosed § ..............

Please make cheques payable to WADA
and write the name of your child on the back or
Bank transfer to WADA
WestPac BSB 036 063 Acc No 297942 noting LTD
and childs name
Send completed form with payment or Bank transfer
confirmation with child name to:
“Go for 2 & 5” Learn to Dive Clinics
WADA
PO Box 57
Claremont WA 6910
ENROLMENT NOT ACCEPTED WITHOUT
PAYMENT
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WA DIVING

For more information contact:

The Western Australian Diving
Association Inc.

PO Box 57
Claremont WA 6910
Phone: 08 9287 2000

Email: info@wadiving.com.au
www.wadiving.com.au

Gofor2 &5
Learn to Dive

Clinics

Term 3 2010

Challenge Stadium
Lessons available
Mon/Tues/ Weds/ Thurs/
Saturday
Mon 26 Jul—Sat 25 Sept
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THE WESTERN AUSTRALIAN
DIVING ASSOCIATION INC

The Western Australian Diving Association

offers

learn to dive classes for children

interested in exploring the sport of diving.

Each

lesson is designed to encourage

children to develop basic diving skills. All

lessons

are conducted in a fun, safe

environment supervised by trained coaches.

The program is most suitable for primary

school age children.

Children need to be

confident in deep water, able to swim 5m
unassisted and happy to join in a group
without parent assistance during the lesson.
Maximum of 8 children in any class.

General lesson format:
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Warm up and stretching

“Dry land” activities incorporating
trampoline work and using diving boards
over crash mats where possible.

Water activities starting from the side of
the pool and progressing up on to low
diving boards.
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Learn to Dive

Term 3 - 2010

Clinics

Challenge Stadium Diving Pool

el Day Date Time
| [Monday Jul 26 Sept 20 4.30-5.30pm
2 | Tuesday Jul 23 Sept 21 4.30 - 5.30pm
3 | Wednesday Jul 28 Sept 22 4.30 - 5.30pm
5.30 -6.30pm
4 | Thursday Jul 29 Sept 23 4.30 - 5.30pm
5 | Saturday Jul 318 Sept 25 9.00 -
10.00am
Pre-requisites

Minimum age 7yrs, need to be able to swim a minimum of
5m confidently in deep water

What to wear

Sports shoes for outside. T Shirts & shorts/ tights for
working on trampoline, Swimming trunks/ costume ( one

piece preferred)

Fees: $135.00 per clinic per child
Includes: GST Diving Australia Insurance, tuition fees plus

one free spectator entry per diver per session

Does not include: Pool entry for diver ( pay Reception)

Refunds Policy

No refunds can be given in the case of student
cancellation of whole or part of the course. Refunds
can only be made where a medical certificate is
presented. No credits or make up lessons are given

for missed lessons.
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X Enrolment Form
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Gofor2&5
Learn to Dive Clinics
Term 3 2010

Challenge Stadium
THIS FORM IS A TAX INVOICE

Preferred Day: .................. Venue: ......oooeviiinninn

CHILDS NAME: .....oiiieerereeeeesensensessessessessesaessees
DATE OF BIRTH: MALE / FEMALE
ADDRESS: ...t nesssssenns
SUBURB: ....ooreireereeecrreenecreennene P/CODE: ...
ClNIC DAy: oeeeeeereeecreencreneeeeeeeenseeesenseneesesensessesessensene
DIVING EXPERIENCE: Beginner School Club

PARENT/GUARDIAN NAME: ........ccooorecrrerecnens
EMAIL: ettt seeaseasesseessetsenssessesssessenssenes
PHONE: (H): ceoeeeeeceeeceeemenncencemcemensenmsessenesessnssesseenes
PHONE: (WK): ooreeeeeereieeseieiseiseesessessessessessesssennees
PHONE: (MDB): ceoeeeeeeeeemenecrencrecmenneesenseensenaenne

MEDICAL CONDITIONS:

Does your child/children have any medical
conditions or injuries that we should be aware of?
Eg: asthma, wrist injury:

| have read and agree to the terms and conditions of the
financial policy and understand that diving can be an in-
herently dangerous activity.

SIGNED:

(Parent or legal guardian)
ENROLMENTS NOT ACCEPTED WITHOUT
PAYMENT



