
 

 

 

 

Merredin Mini Swimmers Registration Form 

 

 

 

 

 

 

 

BOOKING APPLICATION 
This registration form is NOT confirmation that your child has been submitted into the infant 
swimming lessons, Merredin Mini Swimmers. A confirmation email will be sent to the 
designated email address after registration cut off. 
 
The completed form can be returned by: 
Email – mrclc@merredin.wa.gov.au   
or. In Person – Bates Street, Merredin 

REGISTRATION DETAILS 
Child’s Name  

Date of Birth  

Any Previous Swimming Experience/ 
Most Recent Swimming Stage 
Completed 

 
 
 
 
 
 
 

Any Known Medical Conditions or 
Allergies 

 
 
 
 
 
 
 

Parent/Guardian Name  

Phone Number  

Email Address  

Emergency Contact Person  

Emergency Contact Phone Number  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TERMS AND CONDITIONS 
Hydrotherapy Pool 
 
Our hydrotherapy pool is a premium facility offered at the MRCLC and is used for a wide range of 
activities including infant swimming lessons, rehabilitation, and therapeutic purposes. 
 

1. Please respect all pool users and report antisocial/disruptive behaviour to a staff member. 
2. Babies, children, and persons suffering incontinence and who ordinarily wear nappies must 

wear an aqua nappy. Swim wear must have elasticised legs and waist and be worn at all 
times. 

3. Children under the age of twelve (12) must be constantly supervised by an adult.  
4. Adequate supervision requires the parent/guardian to accompany the child/ren aged 6 

months to 4 years, in the water at all times and always remain in the pool. 
5. Any absence from classes will not be refunded. 
6. All personal information provided on this form will remain confidential. 

 
*Total cost will depend on number of sessions within each block. Total balance to be paid will 
be confirmed within the registration confirmation email. 

 
Payment: 
Payment must be processed upfront before the first session. This can be made using the precise 
amount of cash and change, alternatively via EFT at the MRCLC office. 
 
PARENT/GURADIAN ACKNOWLEDGMENT 
☐    I/We understand the Booking Terms and Conditions of use (attached) relating to the use of the 
Hydrotherapy Pool and agree to always abide by the said conditions. 
 
I/We do / do not provide media consent such as photographs to be used for promotional purposes 
and/or program evaluations. 
 

Print name: 

Signature: Date: 

OFFICE USE ONLY 
Email Confirmation Sent: ___/____/______ 
 
Print Name:_______________________________________  
 
Signature: ________________________________________ Date: ____________ 
 

INSTRUCTOR USE ONLY 
Grading 
 
Stage (please circle):                   1                         2                       3                     4                   5                       6 
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