
  
 
 
 
 
 
 
 

 
 

 

R O L A N D  S W I M S C H O O L  

 (Name as per BC)     

Course Application Form 
 
Child’s particulars 

 
    Gender:                         M                            F                                                                                                                                                      
 

Race:      
 
Chinese                    Malay                         Indian        Others ___________________ 
 

Course Level:            
        
 EL 1                      EL 2                           INT 1                   INT 2      
 

Survival:       
              Bronze                 Silver                      Gold                        Gold Star 
 
 
Parent’s/Guardian’s Particular 

  
Public                Member of Aranda Country Club/          Membership no.:_____________ 
                  Arena Country Club                              

 
Name             _______________________________________________________ 
                                 (Name as per NRIC) 
 
NRIC no.            :    _________________                       Gender:                       M                       F 
 
Contact numbers:    __________________(HP)              ___________________(H) 
 
Email Address    :   _______________________________________________________ 
 
Mailing Address :   _______________________________________________________ 
 
 
Payment Terms 

                                                                                                                                                                                         
Total Amount:  _______________________ 

 
 
 

Type of session Unit Price ($) Validity Total 
    
    

Registration Fee $15.00 

Name:                                                                                                      NRIC: 

  Date of Birth:             /               / 
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R O L A N D  S W I M S C H O O L  
Please tick one of the following 

 
 Cheque              Name of Bank:   ______________________________________ 
 

                                         Cheque no.     :   ______________________________________ 
 
 Cash 
 
 

 
I agree to abide by the Terms and Conditions as stipulated by Roland Swim School 
 
 
 
_______________________________                                          ________________ 
Name & Signature of Parent/ Guardian                                          Date 
    
 Terms and Conditions: 
 

- A one-time registration fee of $15.00
- Payment is non-refundable after course’s commence date. 

 is applicable. 

- Course fee has to be received by Roland Swim School by the last week of the month before the 
course commences. 

- Swim course includes 4 sessions; each session is to be conducted weekly.  
- No sessions will be conducted on Public Holidays, Lunar New Year and Christmas day. 

Replacement sessions for above mentioned does not apply. 
- Student has to fulfil a 75% attendance rate. 
- Make- up class will be conducted once a month only. 
- Rescheduling of sessions has to be notified at least 1 day in advance. 
- Failure to notify absence will not be entertained. 
- Roland Swim School shall not be responsible for any mishaps, injuries sustained, loss and damage 

to any property in the course of host activity. 
- Roland Swim School reserves the right to modify, customise and/ or suspend the session timings 

and dates, and any of above without prior notice. 
 
 
For Official Use Only 
 
Date of Commencement:        ______________   Time:     ___________    Location:      _______________ 
 
Receipt no.                    :        _____________________ 
 
Sales person                  :        _____________________ 
 
Remarks                        :        ________________________________________________ 
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