
 

Registration Form: Adults  

  

Details of Swimmer  

  

Name:  

  

Surname:  

  

ID Number:  

  

Occupation:  

  

Tel: Work:  

Tel: Home:  

Cell:  

  

E-Mail:  

  

Email:  info@yummies.co.za   

Contact: Issy 082 852 2721   

  

  



Postal address:  

  

  

  

  

FEE STRUCTURE  

Cost per month   R350.00    

 

Payable at the beginning of each month 

via EFT  

  

Banking details:  

  

Yummies Swim School  

Nedbank  

Branch: 15140500  

Account: 1192259319  

Reference: Your name and surname  

  

  

Rules:  

1. The first instalment is payable on or before the first lesson.  

2. Collection fees will be charged where applicable in cases where lessons are 

requested to continue after the school closes.  

3. Swimming fees are payable preferably per EFT (Use the learner’s name and surname 

as reference)  

4. Swimming fees are strictly payable in advance, even in the event of illness, absence, 

leave etc.   

5. If a swimmer is absent as a result of personal reasons, we are under no obligation to 

compensate or catch up any lessons.  

6. Only when a person joins for the first time later than the first of the month, will 

alternate swimming times be worked in to accommodate missed lessons.   

7. Please notify us in advance if a swimmer will not attend a class. Please send a 

message to 082 852 2721(Issy’s phone)  

8. The rendering of a decision regarding swimming classes due to weather, etc, remains 

with us.   

9. Discipline: We reserve the right to stop a swimmer’s lessons immediately if his/her 

behaviour affects the lesson negatively.   

10. Ladies: Full costume that fits properly & a swimming-cap.  

Gents: Preferably a ‘Speedo’ swimming costume or proper fitted swimming trunks & a 

swimming-cap.  

11. Swimming goggles are not compulsory.  

12. Clearly mark all belongings of the swimmer for us to keep until the next lesson when 

left behind.   



  

Any important information that you want to bring to our attention?  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Are there any specific medical, physical or emotional needs that the swim school should 

be aware of?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________  

MEDICAL AID DETAILS  

Medical-Aid name: _____________________________________  

Medical-Aid Plan: ______________________________________  

Membership Number: __________________________________  

INDEMNITY  

I, the undersigned accept and understand that all possible safety measures will be 

applied during lessons in the pool. I, the undersigned, acknowledge that Rennet de 

Villiers, nor Yummies Nursery School won’t be held responsible for any claims, damage, 

loss, damage due to the result of theft, death and/or injuries, claims and responsibilities 

based on the participation of water safety/swimming lessons and the use of the facilities, 

except when negligence by the instructor can be proven.  

This indemnity form is accepted/given without any obligations in my personal character 

as father/mother/guardian. I hereby understand and accept the contents and 

conditions that I have received.  

  

  

__________________________                                                                    ______________________  

                 Signed                                                                                                                                 Date  

  

        


