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PERSONAL INFORMATION  

 
Title: _________ 

 
First Name: _______________________________ 

 
Surname: __________________________________________ _ 

 
Postal Address: ___________________________________ _____________________________________________________________________ 
 
Suburb: ___________________________________________ _____________    State: ___________ 

 
                Postcode: ________________ 

 
Phone: 

 
H: _________________________________ 

 
W: _______________________________ 

 
Fax: _____________________________ 

 
Mobile: _______________________________________ 

 
Email: ____________________________________________ ____________________ 

 
Date of Birth: __________________________________ 

 
Sex: M / F 

 
AUSTSWIM Number:  ___________________________________ 

 
OTHER RELEVANT QUALIFICATIONS  
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��� Royal Life Saving Bronze Medallion �   Surf Life Saving Bronze Medallion  ��� Surf Life Saving Surf Rescue 
��� CPR Certificate i.e. Basic Resuscitation/Senior First Aid Certificate (Various RTO Providers)    ��� Other:_____________________________ 
 
STATISTICAL INFORMATION  (USE FOR STATISTICAL REPORTING ONLY)  
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EMERGENCY CONTACT & MEDICAL DETAILS  
 
Emergency Contact Name:         Phone:       
 
The AUSTSWIM course may involve activities in deep, shallow or open water, some of which require a reasonable level of fitness and 
swimming ability.  Is there any known reason, medical or otherwise, that would limit or restrict your ability to participate in sessions 
and/or activities? 

�  No  �  Yes, please specify:             
 
COURSE DETAILS  
 
Please tick the course(s) you wish to enrol in and FILL OUT THE LOCATION AND DATE INFORMATION  of the course you wish to 
attend. If your preference is not available AUSTSWIM will notify you accordingly. Please note: the Teacher of Swimming & Water 
Safety Course is a pre-requisite to the elective courses. * Prices current as of 1 July 2008 and are subject to change. 
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TEACHER OF SWIMMING & WATER SAFETY   
�  AUSTSWIM Teacher of Swimming & Water Safety    $285 

ELECTIVES 

�  Teacher of Infant and Preschool Aquatics    $220 

�  Teacher of Aquatics to People with Disabilities    $220 

�  Teacher of Adults    $220 

�  Teacher of Towards Competitive Strokes    $165 

�  Professional Development Workshop 
���* this fee applies  to a  min booking 2 x 2 hour workshops 

   $50 * 

All fees are GST exempt  TOTAL:  
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Return your completed form to the course provider a t their address below  
 

AUSTSWIM LTD         Janet Boer Draffin (Disability  Courses Only) 
PO Box 295 Mount Hawthorn, WA 6915     151b Wilding St. Double View, WA 6018 
Ph:  1300 885 666 or (08) 9288 4188     Ph:  (08) 9446 6330  
Fax:  (08) 9443 4344  Email:  wa@austswim.com.au    Email:  boerdraffin@iinet.net.au 
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PAYMENT DETAILS   TAX INVOICE- ABN 72 515 751 227   (On completion, th is is a TAX INVOICE)  
 
�  Cheque / money order. Please make payable to AUSTSWIM Ltd (ABN 72 515 751 227) OR if PWD to Janet Boer Draffin 

�  Please charge my:  �  VISA  �  MasterCard   
 
Card No:   /  /  /    Expiry Date:   /   
 
 
Cardholders Name:      Signature:     Date:   
 
REFUND POLICY 
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TERMS & CONDITIONS OF ENROLMENT 
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APPLICATION & DECLARATION  
 
I have read, understood, acknowledge, and agree to the declaration overleaf including the warning, exclusion of liability, release and indemnity. I 
acknowledge that if my application to enter the AUSTSWIM course is successful I will be entitled to participate in the AUSTSWIM course. 

 
 
Signature:     Name:      Date:    
 
Where the applicant is under 18 years of age this form must also be signed by the applicant’s parent/guardian. 
 
 
Signature:     Name:      Date:    
 


