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# The coaching year runs from January to November, exciuding public holidays and government school hofidays.

» Accounts are strictly payable in advance. If payment is not received the 2 week of the term, your child will not be accepted in the class,
and you will be liable for all fees. No CASH payments will be accepted, If you do pay with cash and it is misplaced at the school, it will be for
your loss. Cheques can be made out to Swimnite, A late penalty fee will be charged for each month that the account goes into arrears. If
account is handed over for collections, all legal fees will be for your account.

* |fyou miss two weeks of lessons without notifying us and the fees are not paid within the first two weeks of the term, we cannot keep the place
and will fill it up if there is someone else looking for a slot. However you will be liable for the fees and we will book you into another time slot.

* One calendar month's written notice must be given when classes are stopped, No verbal or sms will be accepted as notice. Even at the end
of the year. If you fail o give the necessary notice, you will be liable for the account until such notice has been received. December month
will not be accepted as a cancellation month.

* There is no reduction in swimming fees in the event of cancellation of classes due to thunder and lightning.

» There is no reduction in fees for non attendance due to iliness or any other reason,

* Lessons run strictly according to lesson times as agreed on by client and coach, If a child is fate, the lesson can unfortunately not be extend
beyond specified time, Pupils mustwait by their parents until called for their lesson

» Coaches cannot be heid responsible for children before or after their specified lesson time nor can they be held responsible for siblings that
wait outside the class and the pool.

* You enter the pool area at own risk,

Terms & Conditions
Please read carefully and sign below!

|, the undersigned, agree to be responsible and make payment of services rendered by SWIMRITE. |agree to give one calendar month's paid notice.
| accept the terms and conditions as indicated in this leaflet.
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INDEMNITY FORM

PLEASE READ CAREFULLY AND SIGN BELOW!

|, the undersigned . of
(physical address), (home telephone number),
(cell) in my personal capacity/capacity as parent/guardian (delete which is not applicable) of
the minor child and on behalf of (name of minor child, if applicable) hereby
acknowledge and agree:

| fully understand that the programmes and exercises of the SWIMRITE SWIMMING PROGRAMME (SWIMRITE) require
vigorous physical activity and hereby represent and confirm that Iithe aforementioned minor child's (delete which is not
applicable) physical condition and health permits me/him/her to fully participate in the programme and exercises without undue
risk to my/his/her wellbeing. Should I/my child feel unwell shortly before or during the lesson | undertake full responsibility of
immediately withdrawing myself/him/her from participation in the lesson.

| acknowledge on behalf of the aforementioned minor child (delete which is not applicable) to have been fully and completely
advised of the potential dangers incidental to engaging in swimming activities, which include, but are not limited to, bodily
injuries, health disorders and even possible death and |, in my personal capacity/parent/guardian (delete which is not
applicable) of the minor child, and on behalf of the minor child hereby accept those risks.

I'the aforementioned minor child is voluntarily participating in this programme. I/the minor child will not be accepted for
participation in the programme if the SWIMRITE SWIMMING INSTRUCTOR knows of any reason why my/his/her participation
would be dangerous to my/his/her health.

| authorise the SWIMRITE SWIMMING INSTRUCTOR to obtain/perform any emergency medical assistance which they deem
necessary, in the event of an accident, and | agree to be responsible for all necessary and reasonable medical expenses
incurred in this regard.

|, in my personal capacity/in my capacity as parent/quardian of the minor child (delete which is not applicable), and on behalf of
the minor child, my/our executors, my/our heirs, my/our assigns and successors in title, hereby indemnify and hold harmless
the SWIMRITE SWIMMING PROGRAMME and/or ~ Salomé Meiring  and/or any of SWIMRITE's representatives and/or
employees and/or insurers, from any and all claims, demands, liability, loss or damage from any cause, which l/the minor child
may suffer as a result of my/the minor child's participation in the SWIMRITE SWIMMING PROGRAMME.

| confirm that | am fully aware of the legal consequences of signing this document and declare that | am duly authorised to enter
into this agreement on my/the said minor's behalf.

Signed at this day of 20

(Printed Name of Witness) (Printed Name of Guardian)

(Signature of Witness) (Signature of Guardian)
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INDEMNITY FORM

FOR TRANSPORTATION OF CHILDREN

PLEASE READ CAREFULLY AND SIGN BELOW!

|, the undersigned , of

(physical address), (home telephone number),

(cell) in my capacity as parent/quardian (delete which is not applicable) of the minor child

and on behalf of (name of minor child) hereby acknowledge and

agree:

|, in my personal capacity/in my capacity as parent/guardian of the minor child (delete which is not applicable), and
on behalf of the minor child, myfour executors, my/our heirs, my/our assigns and successors in title, hereby
indemnify and hold harmless the SWIMRITE SWIMMING PROGRAMME and/or  Salomé Meiring and/or any
of SWIMRITE's representatives and/or employees and/or insurers, from any and all claims, demands, liability, loss
or damage from any cause, which I/the minor child may suffer as a result of my/the minor child's participation in the
SWIMRITE SWIMMING PROGRAMME.

| request, and consent to the aforementioned minor child being transported by SWIMRITE to and from the
SWIMRITE swimming venue by a SWIMRITE representative/employee, which representative/employee will be in
possession of a valid drivers license.

| confirm that | am fully aware of the legal consequences of signing this document and declare that | am duly
authorised to enter into this agreement on the said minor’s behalf.

Signed at this day of 20

(Printed Name of Witness) (Printed Name of Guardian)

(Signature of Witness) (Signature of Guardian)



