*For Official Use Only:

TORPEDO SWIMMING LESSONS

I
:
! .
*(Please submit this registration form with all particulars filled in appropriately) ! Start Date:
I
 Class Time:
LESSON VENUE: !
| Payment: Month:
Swimmer’s Personal Particulars e
Name: D.O.B: NRIC:
E-mail Address: GENDER:
Address: S( )

Current Swimming abilities or certificates attained:
Please produce copy of certificate, (SSC Swim-Safer stage 1, 2, 3, 4, 5, 6 / NASSA Cert) upon submission

*Medical conditions/Allergies/Learning Difficulties:

(Please list any conditions you/ your child has including skin allergies, diabetes or epilepsy)

Parent/ Guardian Contact Information:

Name: Relationship:

Contact Numbers: (Hp) (Home) (Work)

*(Hand-Phone number recommended as latest information and notifications will be sent through SMS)

Indemnity Clause (To be signed by participant or parent/ guardian- Above 21 vears of age)

The Coach reserves the right to cancel lesson/s in events of bad weather conditions or other dangerous causes.

I would like my child/ ward to

participate in the stated swimming program organized by Torpedo Swim Team Pte Ltd.

"I hereby undertake to indemnify ‘Torpedo Swim Team Pte Ltd’ as the service provider, its employees, staffs, teachers &
~coaches against all claims arising out of death, injury, damage or loss suffered and caused in the course of any Swimming
activities conducted. This includes all costs and expenses incurred as a result of such claims.”

| agreed to all of the terms & conditions stated on this form & fully understand the outlines of the program

Jorneao ..

Torpedo Swim Team Pte Ltd

Signature of Participant/ Parent Date of Registration



Torpedo Learn To Swim Program @

General Information and Enquiries *(Important) Torpedo Swim Team Pte Ltd

1. Course Certificates/ Swimsafer test details

o There will be an assessment for all students every ‘16 Weeks per Term’ to ensure progressions.

o Competent swimmers successfully passed any SWIM SAFER test will be awarded certification endorsed
by Singapore Sports Council.

. Each certificate will be charged separately according to charges from Singapore Sports Council.

. The syllabus can be downloadable from the website at: www.torpedoswim.com.sg

2. Missed Lessons/ Inclement Weather Cancellation

o Please keep your contact number/s *(mobile-phone number) updated and inform the Instructor in-charge
if there is any changes.

. No extra lessons or reimbursement will be given for any missed classes or students having their own
agenda, holidays or etc.

o No make-up lesson will be given for first cancellation due to inclement weather condition in that
particular month.

. Please call the Instructor in-charge half an hour before lesson to find out about cancellation of lesson
during unpredicted weather status.

. For absentee due to medical reason, please produce MC and contact the instructor in charge to arrange for
make-up lesson.

3. Payment

. Lessons fees paid “monthly” or ‘quarterly’ are not inclusive of pool entry payment.

. Payment card will be issued at the end of every month. Lesson fee/s must be paid by the 2™ week of the
preceding month.

o No pro-rated payment at any point of time and there shall be no refund or reimbursement after payment is
made.

. Students missed more than 3 lessons without notifying the coach will be terminated.

o Please give one month’s notice if you want to quit the swimming program.

Thank you for joining our Torpedo Swim Team!

For more information or to contact us, you can log on to www.torpedoswim.com.sg
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