® TERMS AND CONDITIONS

Fees are payable in advance before commencement of class on the first day of the new month. An enrolment

fee of R200 is due when joining Aqua Aerobics at Swimways . Fees are to be paid either by ETF to Account
Name: Mrs MH Smith, Account Number: 1594762560, Bank: Capitec, Branch Code: 470010 and Account Type:
Savings, Reference: Participants name or payment can be made in cash in an envelope with your name and

surname and amount enclosed and handed directly to Jade Smith. Payment is not transferable to the next

month.

If opting for monthly fees one months’ written notice is required on cancellation of contract and please do inform
the instructor if you are not going to be coming through for a long length of time.

We are closed for the month of July and on public holidays.

Make up classes will be given if the teacher is sick or unable to give a class.
Classes missed because you are not able to attend will be forfeited. There are no make up classes for poor
weather conditions (lightning) however we will make sure there are enough lessons provided in a month. There

POOL RULES

You are required to disclose any medical conditions prior to your class and we ask that you please don't exercise

are no refunds for missed classes.

if you are feeling unwell. Please do let us know if you are pregnant, have a medical condition that requires
special condition or if your medical condition changes.

You are not permitted to enter the water without permission from the instructor/s.

We ask that you please pay attention to the instructor and excessive talking may disrupt your fellow participants
and instructor.

Instructors can give feedback and or answer questions via email, telephonically or by appointment. They should
not be distracted at any time of the class for health and safety reasons.

Aqua shoes can be worn if you find the floor is slippery and crop top adds extra boob support, this is not
compulsory and is only a suggestion.

You are requested to remain in the seating area before your class.

PLEASE DATE, SIGN AND COMPLETE THE BELOW

DATE PARTICIPANTS NAME PARTICIPANTS SIGNATURE



AQUA AERO%ICS

® INDEMNITY FORM
FACILITATOR JADE SMITH

| (Your Name and ID number/passport number)

et e e et e e e e ek e ek e e ek 1 e e e ek e et e et e .. consent that | register
myself for Aqua Aeroblcs classes at SWlmwoys Swimming School clcsses | agree ’rho’r it is my
responsibility to be aware and accept the disclaimer that | am agreeing for myself.

| will abide by the rules set by Swimways Swimming School.

By signing this form, | have read and understood and explained the rules stated on the Terms &
Conditions and Pool Rules form.

| understand that | am responsible to ensure my safety on entering and leaving Swimways Swimming
School premises. | am aware that the activities organized by Instructor Jade Smith or assistant
instructors can be a hazardous activity. By participating in any training sessions | agree that | will not
make any claim or take any action against Jade Smith, Swimways Swimming School or assistant
instructors for any injury, loss, death or other damage to us, our family, heirs, assigns and/or property,
howsoever caused, as a result of our participation in the aforesaid activity and/or use of equipment
and/or facilities in connection with the aforesaid activity.

| give Instructor Jade Smith or anyone of assistance the right to call an ambulance or send a medical
practitioner if deemed necessary at your expense. | will not attend a class if | am unwell or injured unless
deemed fit by a qualified practitioner. | will inform Instructors of any minor ailments or injuries before
participating in any aforesaid activities.

| agree to pay for classes prior to each month or term by the last class of the previous month or term. |
agree that | will not interfere with the instructor’s decisions.

PLEASE DATE, SIGN AND COMPLETE THE BELOW

DATE PARTICIPANTS NAME SWIMMERS SIGNATURE



