
PLANET SPORT ENROLMENT FORM 
MELBOURNE SPORTS & AQUATIC CENTRE

FAMILy NAME
 

CHILD 1
 

MALE
    

FEMALE
     

FIRST NAME
 

dATE OF BIRTh
  

AGE
  

SChOOL
  

GRAdE

CHILD 2
 

MALE
    

FEMALE
     

FIRST NAME
 

dATE OF BIRTh
  

AGE
  

SChOOL
  

GRAdE

CHILD 3
 

MALE
    

FEMALE
     

FIRST NAME
 

dATE OF BIRTh
  

AGE
  

SChOOL
  

GRAdE

yOUR ChILd’S hEALTh INFORMATION

DOES YOUR CHILD HAVE: CHILD 1 CHILD 2 CHILD 3

Any behavioural traits that you feel we should be aware of?  yES      NO     yES      NO     yES      NO    
Any medical conditions that may affect involvement in activities?   yES      NO     yES      NO     yES      NO    
Any auto injection device (eg epipen) for a diagnosed risk of anaphylaxis?   yES      NO     yES      NO     yES      NO    
Any food allergies we should be aware of?   yES      NO     yES      NO     yES      NO    

What is your child’s swimming ability? W = WEAK, C = COMPETENT, S = STRONG
      

PLEASE PROVIdE dETAILS FOR ALL QUESTIONS ANSWEREd ‘yES’ TO ABOVE:

NAME OF dOCTOR/MEdICAL SERVICES
  

TELEPhONE (03)

dATE ANd LUNCh REQUEST

Holiday Intensive Swimming Lessons: MSAC’s holiday intensive classes range from 
beginner classes all the way to competition classes. designed by our head coach, 
these programs deliver the benefits and results of a five-week program. Intensive 
programs are ideal for students looking to stay active and boost their swimming skills 
over the holidays.

Please note we are a ‘nut awareness’ holiday program - Lunch items are made in an 
environment where there is the possibility that non nut products may inadvertently 
contain nut traces. 
Late Fees: from $15-$25 after 8:45am & 5:45pm (please see parent handbook for details)
If additional days or lunch are added later, payment will be processed automatically.

Cost is $70 per child, per day. Lunch can be purchased for $9.00  
(lunch includes sandwich, juice box, fruit, biscuit, Freddo Frog) - Lunch order 
does NOT include snack. 

This schedule is a guide only. Sessions may need to be altered or cancelled 
without prior knowledge. Alternative activities will be arranged in this instance.

WEEK ONE

Monday 28 MaRCH   Tuesday 29 MaRCH   Wednesday (1:6) 30 MaRCH THuRsday 31 MaRCH  FRiday (1:6) 1 aPRiL

Attend      Lunch    Attend      Lunch    Attend      Lunch    Attend      Lunch    Attend      Lunch    

No Program 
Easter Monday 
Public Holiday 

*Super SplashOUT
FlowRider* 

*Swimming Lessons
Flippa Ball/ WaterPolo

Sport Circuit 

*Excursion to Lakeside 
Little Athletics

Soccer
Aquatics

FlowRider*

Aquatics
FlowRider*

*Swimming Lessons
Table Tennis
Fun & Games
Inflatable day

*Super SplashOUT
FlowRider* 

*Swimming Lessons
Adventure Playground

Ultimate Frisbee 

WEEK TWO

Monday 4 aPRiL   Tuesday 5 aPRiL   Wednesday (1:6) 6 aPRiL THuRsday 7 aPRiL   FRiday (1:6) 8 aPRiL

Attend      Lunch    Attend      Lunch    Attend      Lunch    Attend      Lunch    Attend      Lunch    
*Super SplashOUT

FlowRider* 
*Swimming Lessons

Flippa Ball/ WaterPolo
Inflatable day

Aquatics
FlowRider*

*Swimming Lessons
Sport Circuit 
Magic Show 

*Excursion to Lakeside 
Little Athletics

Golf
Aquatics

FlowRider*

Aquatics
FlowRider* 

*Swimming Lessons
Silent disco

*Super SplashOUT
FlowRider* 

*Swimming Lessons
Adventure Playground

Fun & Games

Intensive Swimming Lessons ($10 per day):  $  

Total Program Cost ($70 per day):    $  

Total Lunch Cost ($9.00 per day):    $  

TOTAL:      $

do you require a Child Care Benefit Receipt for Registered Child Care?  yES   NO     Receipt will be addressed to cardholder unless otherwise specified:

CHiLdRen’s PRogRaMs  |  9926 1618  |  PLaneTs@ssCT.CoM.au



PLANET SPORT ENROLMENT FORM 
MELBOURNE SPORTS & AQUATIC CENTRE

declaration

I     (print full name),  
a person with lawful authority of the child referred to in this enrolment form:

•	 I am aware that SSCT staff members are not medically trained, but do have first aid training, 
and give consent to SSCT staff to seek medical treatment for the child from a medical 
practitioner, hospital or ambulance service

•	 have read and understood the policies outlined in the Planet Sport family handbook which can 
be downloaded from the Planet Sport page of the SNhC/MSAC website or received via mail or 
on request

•	 Agree to collect or make arrangements for the collection of the child referred to in this 
enrolment form if she/he becomes unwell or behaves poorly at the MSAC Planet Sport program

•	 declare that the information in this enrolment form is true and correct and undertake to 
immediately inform MSAC Planet Sport in the event of any change to this information

•	 Full payment for each day is required with enrolment
•	 Enrolments are only available based on space
•	 Any child booked into planet sport after 5:00pm one day prior to the scheduled Planet Sport 

date will incur a $15 administration fee for late enrolments

•	 No bookings /enrolments are accepted over the phone
•	 All cancellations must be made in writing prior to the start of the holiday
•	 A refund will only be given if notification of cancellation is provided in writing; and is received 2 

working days prior to the first day of school holidays
•	 Cancellation must be made it writing; and
•	 No refund will be given; if the child is ill we can offer a credit for a future attendance to the 

Planet Sport Program upon presentation of a medical certificate
•	 Amendments to enrolment/booking must be made prior to booked day and are subject to 

availability.

PRIVACy STATEMENT

dATE
  

SIGNATURE

SSCT requires the information requested to provide you with SSCT services. If the requested 
information is not provided you may not be able to receive SSCT services. your personal information 
will only be used in accordance with SSCT’s general business objectives and to provide you with 
SSCT services, which may include access to data by service providers for support purposes. you will 
be able to access your personal information through MSAC upon reasonable notice, in accordance 
with the procedure set out in the privacy legislation (Information Privacy Act 2000).

PARENT/GUARdIAN & EMERGENCy dETAILS (ThESE dETAILS WILL ALSO BE USEd IN AN EMERGENCy)

MOTHER/GUARDIAN

FULL NAME

AddRESS
  

SUBURB
  

POSTCOdE

hOME NUMBER

WORK NUMBER

MOBILE NUMBER

EMAIL (REQUIREd)

EMERGENCY CONTACT ONE

FULL NAME

hOME NUMBER

WORK NUMBER

MOBILE NUMBER

RELATIONShIP TO ChILd

*LATE dROP OFFS PLEASE CALL 9926 1605

I AUTHORISE MY CHILD TO TAKE PART IN THE FOLLOWING:

Photos for SSCT promotional material yES      NO    

Face painting yES      NO   

Watch G and PG rated children’s films   yES      NO    

If answered no are animation films authorised   yES      NO    
I understand that a $15 administration fee will be charged if i book my child/children into planet sport after 5:00pm, one day prior to                      AGREE     my requested planet sport date   

FATHER/GUARDIAN

FULL NAME

AddRESS
  

SUBURB
  

POSTCOdE

hOME NUMBER

WORK NUMBER

MOBILE NUMBER

EMAIL (REQUIREd)

EMERGENCY CONTACT TWO

FULL NAME

hOME NUMBER

WORK NUMBER

MOBILE NUMBER

RELATIONShIP TO ChILd

have sunscreen applied by SSCT staff yES      NO    

Receive prizes (eg small chocolates, lollies, stickers) yES      NO   
External excursions to state netball hockey centre,  
lakeside stadium and albert park  yES      NO    

PAyMENT INFORMATION

NAME ON CARd
 

CARd TyPE 

 Mastercard  Visa  Amex
CARd NUMBER

   

Office use only
CONFIRMATION SENT               /        /

  
PAyMENT $

  
CCB SENT        

yES      NO   

ExPIRy dATE CCV AMEx CCV

 /   

SIGNATURE
 

we will be removing credit card details from this form
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