
2026 
REGISTRATION

CHILD’S DETAILS
Name & Surname:
Birthday:

Grade & Class:

DAY     MONTH      YEAR

PARENT CONTACT DETAILS
Name & Surname:

Cell Phone No.:

email address:

Age

MEDICAL HISTORY / INFORMATION
Please advise us of any epilepsy, seizures or convulsive problems with regards to your child. 
We will not be held liable if the above occurs. Please specify. 

CLASS TIME

COSTS

TERM & CONDITIONS

INDEMNITY

ACKNOWLEDGEMENT

 BANKING DETAILS

Annual Registration fee 

Monthly fee 

Termination must be done in writing, one month in advance or the prescribed fee will be payable
I understand that if payment is not received, my child can unfortunately not 
attend classes
I agree to pay the fees monthly in advance before the 3rd of every month

YES

YES

NO

NO

We waiver ourselves of any claims whatsoever for any loss, damage, illness, accidents direct or
indirect that may occur or be sustained when present at the tumbling class.

I have read, understood and will abide by the terms and conditions

SIGNED: DATE:

Acc: BM Curtis
Code: 679000
Discovery Bank

Reference: child’s name & surname
Acc No.: 17458485069

R250
R630

08h30 - 09h30 & 09h30 - 10h30

Open during school holidays 

Closed on 4th July, Public Holidays and Christmas holidays
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