Enroiment Form

2

Same oV

Monthly paYable inh advance : Jahuary to December

No enhrolment fee applicable

Town, School ¢ Class

Child Name ¢ Surhame

Date of Birth

Mother Name ¢
Surname

ID Number

Cell phonhe hr

Father Name & Surhame

1D Number

Cell phonhe hr

Physical Address

‘Postal Address

Additionhal Contact
Person

Any Medical Condition that I must kKnow Of ( allergies, epileptiC fits, eCt ):

General Jnformation:
Payments are strictly payable in advance before the 7" of every month. Interest and fines will be
Charged on late payments. Additional fees and legal fees will be for your owh account. Banhk
details to be provided with statements.
If you do not receive your monthly statement you will Still be responsible to contaCt us and inform
us. You will still be responsible to keep your account up to date regardless Of not receiving a
statement.
It is hot always possible to answer phone Calls whenh coaching but please do send a message and we
will get baCk to you as soon as possible.
Al coaches are trained in First Aid and CPR for your peace of mind
Coaching season stretches from Jahuary to November. Tt takes time for your child to adjust to
the sporting environment, exercise and coaches. e make sure that children are comfortable and
feel welcome but sometitmes time is all that is heeded for your child to grow comfortable. We
therefore do hot aCcept Cancellations during a coach season. You will be billed until end of
season and be liable for payment even if you decide to stop your Child’s Coaching lessons before
November. A 30day hotiCe for CancCellation must be given at all times.
Catch up lessons will only be done when and if there is a lesson missed due to Game Oh
arrangements. A 12 month payment plah and 11 month coaching (48 |essons) are appliCable.
Should your child hot be allowed to attend |essons due to ah overdue account you will still be
liable for the full months payment
No lessons during school holidays, publiC holidays and weekends except when arranged
Children’s lessons Cannot always be oh scheduled times due to individual children’s needs and
academics, ect. e apologise for this and ask for your patience in this regard should you come and
watch lessons.

Indemnity :
1 understand that the programmes given inCludes strenuous activities. 1 hereby give my permission for my child
t0 attend and part take in these activities and confirm that my Child is healthy to partiCipate. 1 hereby agree to
inform Game On should my child be to siCk to partake in the programme. I will hot expect Game On to do Catch
up lessons in regards to sickness and/or absence of ty child. 1indemnify Game Oh from any injuries related to
strenuous exercise because of any medicCal condition known and unknown to me. I will hot hold Game O,
relevant sChool, Coaches or ahy other person involved with the Coaching of my child liable for any injuries, theft
or |oss of life. I hereby indemnify all coaches, owner of Game On, SChools and insurance and all relevant
responsible persons from any Claims arising from theft, injuries and |oss of life. 1 hereby agree to pay my
childfren Game On account monthly before the 7*" of every month in advance. 1 understand that ho Catch up
lessons will be done due to absence because of siCkness or any other reason. T also understand that if my child
is late for a lesson the lesson will hot be extended but will still end at the sCheduled time. 1 also indemnify all
relevant persons from Claims from ty heirs. 1 hereby decClare that 1 understand all tertns ahd conditions ahd that
1 have read the General Information section. 1 also decClare that all information give are true and Correct.

(mother) (Father)

First Month of Coaching :

Date of enrolment sighed :




