
 



       

 

Welcome to Goof Swimming School 

Thank you for showing an interest in Goof Swimming School. We hope that we can make your child’s 

experience in the water a memorable, fun and exciting educational time that neither they nor you 

will forget. 

The Goof Swimming Team is a group of people that love swimming, people and especially children. 

Please feel welcome at our pool but also take note of our rules that your child should obey to ensure 

their own safety and the safety of other students.  

We would be so pleased if you could bring your camera or video camera to record your child’s 

progress and to have a memento of your child’s journey. 

Our method of teaching is inspired by Swim South Africa’s “LEARN TO SWIM” programme. We took 

this programme and adapted it to fit in with our fun and funky outlook on education. We believe the 

young ones should have fun whilst learning this new life skill. 

So what is our success rate? As long as your child is willing to work with us, we can guarantee that 

we can teach your child to swim. 

Please contact with us if you would like to give us some feedback. 

Hope to see you at the Goof pool very soon again. 

Gert van zyl  

gert@goof.co.za 

Office: 011 234 4631 

mailto:gert@goof.co.za


 

Office Use Only: 

Invoice Number: ________ 

                                ________ 

                                ________ 

     ________ 

  Date: ______________________       Rivonia \ Midrand 

Enrolment Form 2013 
Welcome to Goof Swimming School. Please read this registration form, our 

cancellation policy and terms and conditions of membership in its entirety. 

Please complete and return to the Goof Team. 

Parent/Guardian Details 

Parent/Guardian 1 

Name:  Surname:  

 

Email:  

ID Number:     

Passport Number Date of Birth  

Cell    Phone: Home 
Number  

Residential Address:_________________________________________________________________________ 

__________________________________________________________________________________________ 

Postal Address: _____________________________________________________________________________  

 

 

 

 

                    

                    

             

                                                                                                                                                                                                                                                                                                                                                                                                            c c y y m m d d 

                    



Parent/Guardian 2 

Name:  Surname:  

 

Email:  

ID Number:     

Passport Number Date of Birth  

Cell    Phone: Home 
Number  

 

Residential Address: ______________________________________________________________________ 

Postal Address: __________________________________________________________________________  

 

Days and Times that swimming lessons will suit you? _____________________________________________ 

Student Details 

Name: _____________________________________   Surname: ____________________________________ 

Date of Birth  

Age: ________________________________________ 

Have you been for swimming before? ___________    For how long? ________________________________ 

Are you afraid of the water? ______________________ 

 

Additional Siblings 

Name: __________________   Name: __________________   Name: __________________                            

Age: ____________________   Age: ____________________   Age: ____________________       

Medical Conditions 

Does your child suffer from any medical conditions or allergies? ______________________ 

___________________________________________________________________________ 

If yes, please specify __________________________________________________________ 

 

                    

                    

             

                                                                                                                                                                                                                                                                                                                                                                                                            c c y y m m d d 

                    

c c y y m m d d 



Medical Aid Detail 

Medical Aid: _______________________ Medical Aid Number: ______________________ 

Doctor’s Name: ____________________ Doctor’s Contact Number: __________________ 

Emergency Number: ________________ 

 

 

Indemnity 

I parent/ guardian of ___________________________________________ 

Request the services of Gert Van Zyl and GOOF Swimming School. I recognize that injuries can occur in and 
around the pool. I herby acknowledge that the above mentioned children is fit enough to participate in an 
exercise programme at Goof Swimming School. I release Gert Van Zyl and all other Personnel at Goof and the 
Exercise and Nutrition Centre from all liability for any and all damages and injuries I or my children might suffer 
at the Goof Facilities. I understand that risk and accidental injury is involved in any exercise/swimming activity.   

I have read and understand the statement above and have had all my questions answered to my satisfaction. 

 

Name of parent/guardian: _______________________Date:__________________________________ 

 

Signed: _________________________At:________________________________________________ 

 

Witness: __________________________ 

 
 

 

 

 

 

 

 



Terms & Conditions 

1. Invoices can be settled via cash, credit card or internet transfers. Please do not pay cash into our 

account as this incurs additional costs. 

2. EFT can be made to Goof Swimming School, Acc number: 623 456 608 40. Branch Name and Number: 

Wierda Valley 260 950. Please use your invoice number as a reference when making payment 

3. Fees to be paid before swimming lessons commence. Fees paid after lessons commence will be 

charged a series of late payment penalty fees 

4. An assessment fee of R90.00 will be an additional cost to the term fees 

5. Written notice should be given 30 days before lessons are terminated or a 4 lesson penalty fee will 

be imposed 

6. Classes are given throughout the year. The swimming school is closed on Public Holidays and 

Sundays. The school will also close over the Easter weekend and over the festive season. Holidays will 

be further stipulated in our Term dates calendar 

7. Please not all swimmers should wear proper swimming attire- this includes a suitable swimming 

costume, swimming nappies if necessary and a swimming cap at all times 

8. Students who do not wear the suitable attire will not be allowed into the water 

9. Lessons missed, cancelled or not attended will NOT be “made up” or refunded. This also includes 

lessons missed due to Public holidays and or lightning. Lessons will only be caught up if a doctor’s 

note is presented. 

10. Please note that children should not run, jump or eat around the pool area, may not enter the pool 

area without parental supervision and may NOT enter the pool without the instructor’s permission 

11. The parent/guardian undertakes to supervise their child/ren outside of swimming lesson times  

12. Swimmers must blow their noses and go to the toilet before the lesson commences 

13. Please note, should any swimmer misbehave or disrupt the lesson they will be issued with a warning. 

Should this behaviour continue, the student will be asked to leave the class 

14. Goof Swimming School will not be liable for any loss or damage to any belongings of those who enter 

the Goof Swimming School premises. 

15. The swimmer, their parent/guardian agrees to pay all charges including legal fees which may arise in 

the event that legal or other action is taken by Goof Swimming School to recover any fees or amount 

due, including, but not restricted to, collection commission, whether action is commenced or not. 

16. Once a lesson has been attended it is accepted that the terms and conditions as set out are 

automatically accepted by the swimmer/parent/guardian 

17. Goof swimming school will conduct a credit inquiry on the applicant for the purpose of setting a limit 

to services provided. 

 

 

By signing below, I hereby accept the above terms and conditions: 

 

Signed at: ___________________________ on this _____________ day of _______________2013. 

 

Parent/ Guardian Full Name: __________________________ Signature: _____________________ 

 

Witness Name: _____________________________________ Signature: _____________________ 

 

 



Dearest Goof Parents and Students, 

Goof Cancellation Policy and ‘make-up’ lessons 

Owing to the unbelievable demand for places at Goof Swimming School, and the subsequent need 

for more lesson time, it has become impossible to allocate space in our schedule for ‘make-up’ 

lessons. In addition to this, ‘make- up’ lessons have complicated consequences and can be disruptive 

for not only your children but also fellow students and the swimming instructor. Children tend not to 

receive the focus and attention that they deserve because they are in a lesson that was not meant 

for them. Please bear in mind that we are unable to ‘catch up’ lessons cancelled on our part due to 

weather and no lesson will be made up unless a doctor’s note is presented. 

In the spirit of good business, please respect the need to keep our lesson timetables well managed. 

Many hours of planning go into our schedule and we encourage that students maintain their initial 

time slot until the end of term, when the necessary changes can be made. This should be done 

unless an observation by the instructor warrants an urgent and necessary change. 

In addition to this, please note: 

-All lessons should be completed in the term that they are paid for 

-No lessons will be carried over to the next term or following year 

-Keep to time(s) allocated for your child 

 

Goof Swimming School hopes to offer a high standard of swimming tuition with few distractions in 

order to allow your child to progress. 

 

We thank you for your understanding. 

The Goof Swimming Team 

 



Goof Swimming School 

Rules and Regulations 

 

Dearest Parents,  

 

The following rules and regulations are integral to the smooth running of our school. We ask that you read 

them carefully. 

 

SCHOOL FEES 

1. Fees are payable in advance. 

2. If your child has been registered at the school, parents are liable for term fees, whether the child 

attends lessons or not. 

PARENTS DETAILS 

 

3. If any of the parents details (e.g. marital status, address, telephone numbers), or the child`s details 

(e.g. surname, address, allergies), change during the course of the year, please advice the Goof in 

writing. It is very important that we have your current telephone number should we need to contact 

you in an emergency.  

SCHOOL HOURS 

 

4. The school will operate during school holidays, but will be closed on public holidays, as well as other 

designated days during the Easter holiday.  

5. The school will close as follows in December:  Saturday 14
th

 December- Monday 14
th

 January 2014. 

ABSENCE/MEDICATION 

 

6. Children suffering from contagious diseases must be kept at home until they have completely 

recovered. 

7. Please note that make up lessons will only be offered when a doctor’s note is presented. Owing to our 

demanding schedule, we are unable to arrange additional make up lesson times. 

GENERAL HYGENE  

8. Children must be clean on arrival at the school. Owing to the traffic in our pool it is vital that children 

do not further dirty the pool water. 

9. Children still wearing nappies should be changed before entering the pool water. 

 

 

 



SWIMMING ATTIRE 

10. Please ensure that your child swims in the correct attire. Proper swimming costumes and swimming 

caps are required. 

11. Articles of clothing, which are left behind, will be stored in our “blue trunk” in the cloakroom. 

 

We would appreciate your co operation in these matters. Should you have any queries, please do not 

hesitate to contact us. 

 

Kind Regards 

The Goof Team 

 

 

Goof Swimming School Provisional 

Term Dates 2013 

2013 Calendar 

 
Starts Ends 

Term 1 14 January 8 April 

Term 2 9 April 8 July 

Term 3 9 July 7 October 

Term 4 8 October 14 December 

 

*Subject to changes 

*Goof Swimming School is closed over Public Holidays 

* Goof Swimming School is closed over the Easter Holiday as well as the Festive Season 

(December-January) 

*Please note that Goof Swimming School does not close over Private/Public School 

holidays 

 

 

 


