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Family ID: _______
Consent: ________
Level:
________________


46 Cross’s Road, Traralgon 3844
Ph: 03 5174 7432   E: michelle@fordswimcentre.com.au
www.fordswimcentre.com.au
2026 ADULT ENROLMENT FORM
1 enrolment form per person.
NAME: 									 BIRTHDATE: 	
GENDER: (Please tick) MALE  ◻  FEMALE  ◻  OTHER  ◻  Please specify: _________________
POSTAL ADDRESS: 
MOBILE NUMBER: 
OTHER PHONE NUMBERS (if applicable):
EMAIL ADDRESS: 
ADULT GROUP CLASSES ARE HELD DURING THE SESSIONS BELOW, PLEASE TICK YOUR PREFERRED SWIMMING TIME:
TUESDAY
	▢ 7:30pm – 8:15pm
THURSDAY 
▢ 8:00am – 9:00am
▢ 7:30pm – 8:15am
FRIDAY
▢ 7:00am – 8:00am
Comments – is there anything else we need to know? e.g. swimming experience, goals for your swimming, concerns about swimming, etc.
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
If you have any questions, please contact us on 03 5174 7432 or michelle@fordswimcentre.com.au
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