
Oatlands Aquatic Centre 
Membership Agreement Form 

 

Member Number:  

 

Member Details: 

Name:  

DOB:    

Contact Number:  Mobile:  

Address:  

Suburb:  Postcode:  

Email:  

Medical 
Considerations: 

 

Family 
Membership: 

Name:  Name:  

Name:  Name:  
 

Emergency Contact: 

Name:  

Contact Number:  Contact Relation:  
 

10 Visit GYM/Pool Card Options: 
- 10 Session Pass (17 Years & over)      $65.00  

- 10 Session Pass (Child or Concession)      $45.00  

*10 Session Passes have a 6-month expiry from date of purchase. 

Individual Membership Options: 
- Pool Access: Child or Concession Direct Debit: $20.00          Upfront: $260.00 

- Pool Access: Adult (17 Years & over) Direct Debit: $25.38         Upfront: $330.00 

- GYM Access:     Direct Debit: $20.00          

- GYM & Pool Access:   Direct Debit: $30.00           

Centre Family Membership Options: 
- Family (1 Adult & 1 Child)  Direct Debit: $42.30         Upfront: $550.00 

- Family (1 Adult & 2 or 3 Children) Direct Debit: $46.16         Upfront: $600.00 

- Family (2 Adults & 1 or 2 Children) Direct Debit: $50.00         Upfront: $650.00 

- Family (2 Adults & 3 Children)  Direct Debit: $53.84         Upfront: $700.00 

- Family (2 Adults & 4+ Children)  Direct Debit: $57.70         Upfront: $750.00 

*To constitute a family, all members must be listed on the one Medicare Card. 

*Upfront Memberships prices have a 6-month expiry from date of purchase.  

*All Direct Debit Memberships are a recurring payment with a 3 month minimum non-cancellation 

period. 

Office Use Only: 

Upfront Payment: $ Direct Debit Amount: $ 

Receipt Number:  Date:  

Staff Member:    
 

 



Oatlands Aquatic Centre 
Membership Agreement Form 

 

 

Entry Terms and Conditions 
By signing this agreement, you are agreeing that you have sighted, read, understand, and will abide 

by the following Oatlands Aquatic Centre Policies. 

Entry Terms and Conditions – Please tick to confirm 
All participants must abide by the “Entry Terms and Conditions” for the Oatlands Aquatic Centre. 

Management reserve the right to refuse entry or cancel any GYM/Pool Card or Membership, without refund, 

or request any person to leave the premises if that person does not behave in a responsible manner, uses 

abusive language, is under the influence of drugs and/ or alcohol or does not adhere to general conditions of 

entry. 

Every effort will be made to adhere to all published schedules, however the Oatlands Aquatic Centre reserves 

the right to alter session times, as required. 

 

1. GYM/Pool Card Payment Fees 

Payment is received in full upfront either via EFTPOS/Cash at the Centre Reception. GYM/Pool Cards have 6-

month expiry from the date of purchase. 

2. Membership Payment Fees 

Membership payments can be received via two options; 

Option 1: 

Payment is made via an ongoing fortnightly direct debit, which is processed every second Thursday through an 

external company Payrix. For any failed payments, our financial institution (Payrix) applies a $4.40 fee. 

Transaction fees do apply with Payrix which are outside Oatlands Aquatic Centre fees.  

Option 2: 

Payment is received in full upfront either via EFTPOS/Cash at the Centre Reception, upfront memberships have 

6-month expiry from the date of purchase. 

Oatlands Aquatic Centre Staff reserve the right to refuse entry if fees have not been paid. 

3. Privacy 

Photography and videoing is permitted within Oatlands Aquatic Centre premises as long as it’s the clients own 

child. Respect must be shown to all Centre users’ privacy. 

4. Pool Entry Access 

Participants must present their entry card at the Centre Reception each time they attend the Oatlands Aquatic 

Centre. Participants are to advise of any changes in address or contact details. 

5. Public Holiday 

The Oatlands Aquatic Centre will be open public holidays except for Good Friday and Christmas Day. Opening 

hours will be 10am – 4/5pm unless advertised in advance. 

6. Cancellations 

No credits or refunds will be granted for Swim Card & Membership cancellations. 
Direct debit payments cannot be cancelled until the completion of the 6-month period. 

7. Medical Considerations 

Swim Card holders or members who have a serious injury or illness, can notify Centre Management via email 

with a medical Certificate attached. 

8. Misplaced, Lost & Stolen Property 

Oatlands Aquatic Centre shall assume no responsibility whatsoever for losses suffered in respect of any 

misplaced, lost or stolen property. 

9. Food & Drink 
Food and & drinks will be available at the pool reception for purchase, food is prohibited from being eaten 

within the change room areas. 

 

 



Oatlands Aquatic Centre 
Membership Agreement Form 

 

10. Supervision 

Parents/ guardians are responsible for the safety and supervision of their dependents or clients while in and 

around the Centre. 

 0 to 5 year olds and non-swimmers must be accompanied in the water, within arm’s reach of a 

responsible person over the age of 16 years. Maximum 2 children per responsible person. 

 6 to 10 year olds and weak swimmers must be accompanied in the Centre by a responsible person 

over the age of 16 years. A responsible is required to be close, be prepared and maintain constant 

visual contact. Maximum 4 children per responsible person. 

 11 to 14 year olds when accompanied by an adult it is a requirement for the adult to maintain visual 

contact and check on them on a regular basis. 

The Centre reserves the right to require in water supervision for all patrons, regardless of age, depending on 

their ability to safely swim independently. 

11. Swimwear 

Appropriate, clean and suitable swimming attire is required for pool entry. 

12. Centre Damage 

Any client who willfully or through their negligence damages the Centre or its property will pay for the 

damage. Clients are responsible for damages caused by their guests and children. 

13. Medical Considerations 
If you identify with risk factors from our adult pre-screening tool it is a requirement of the Oatlands Aquatic 

Centre that you provide a doctors certificate of your ability to participate in health and fitness exercise 

program. This is an important document, which affects your legal rights and obligations. Please read it carefully 

and do not sign it unless you understand it. 
 

Acknowledgement of risks, injury and obligations: 

I acknowledge that the activities I am to undertake have potential dangers and by participating in them, I am 

exposed to certain risks. I assume the risks of, and the responsibility for any injury, illness, loss of life or 

property resulting from participation in any activities. 

 
Release and indemnity to the Oatlands Aquatic Centre: 

In consideration of the acceptance of my payment (or guest status) for participating in any activity (and except 

to the extent that the Centre may be precluded by statute). I agree to release, indemnify the Southern 

Midlands Council and the Oatlands Aquatic Centre operator, and staff as follows: 

- I participate in the activities at my sole risk and responsibility. 

 
By signing this agreement I have read, understood and accept Oatlands Aquatic Centre Entry Terms and 

Conditions. 

Signed By:  
 

Date:  

 

Where participant is under 18 years of age: 

I, _________________________ being a parent or legal guardian of the person named on the membership 

form hereby acknowledge and accept all Oatlands Aquatic Centre Entry Terms and Conditions. 

Signature of Parent/Guardian:  
 

Date:  

 

Media Permission: 

 I give permission for the Oatlands Aquatic Centre to use photographs of me to be published in local 

newspapers or used in brochures, Social media, website or special displays for marketing purposes. 

 

 



Oatlands Aquatic Centre 
Membership Agreement Form 

 

ADULT PRE-EXERCISE SCREENING TOOL 

 
This screening tool does not provide advice on particular matter, nor does it substitute for advice 

from an appropriately qualified medical professional. No warranty of safety should result from its 

use. The screening system in no way guarantees against injury or death. Southern Midlands Council 

can accept no responsibility or liability whatsoever for any loss, damage or injury that may arise from 

any person acting on statement or information contained in this tool. 

 

Name:  Date of Birth:  

Member Number:   

 

1. Has your doctor ever told you that you have a heart condition or have you ever 
suffered a stroke? 

Yes No 

2. Do you ever experience unexplained pains in your chest at rest or during physical 
activity? 

Yes No 

3. Do you ever feel faint or have spells of dizziness during physical activity/exercise 
that causes you to lose balance? 

Yes No 

4. Have you had an asthma attack requiring immediate medical attention at any 
time? 

Yes No 

5. If you have diabetes (type 1 or 2), have you had trouble controlling your blood 
glucose in the last 3 months? 

Yes No 

6. Do you have any diagnosed muscle, bone or joint problems that you have been 
told could be made worse by participating in physical activity/exercise? 

Yes No 

7. Do you have any other medical condition(s) that may make it dangerous for you 
to participate in physical activity/exercise? 

Yes No 

IF YOU ANSWERED “YES” to any of the 7 questions, please seek guidance from your 
GP or appropriate allied health Professional prior to undertaking physical 
activity/exercise. 

  

IF YOU ANSWERED “NO” to all 7 questions, and you have no other concerns about your 
health, you may proceed to undertake light-moderate physical activity/exercise. 

 

 

I believe to the best of my knowledge, all of the information I have supplied within this tool is 

correct. 

 

Signature:______________________________  Date:_______________________ 
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Further Questions: 

1. Have you spent time in hospital over the last 12 months 
(including day admission for any medical condition/illness 
or injury)? 
Yes               No   

If yes, provide details 

2. Are you currently taking a prescribed medication(s) for any 
medical condition? 
Yes               No   

If yes, provide details 

3. Are you pregnant or have you given birth within the last 12 
months? 
Yes               No   

If yes, provide details 

4. Do you have any muscle, bone or joint pain or soreness that 
is made worse by particular types of activity? 
Yes               No 

If yes, provide details 

 

I believe, that to the best of my knowledge, all of the information I have supplied within this tool is 

correct. 

 

Signature:______________________________  Date:_______________________ 

 

Personal Motivation for Membership 

Improve Health  Improve Sports Performance  

Improve Fitness  Weight Loss  

Improve Flexibility  Stress Relief  

Improve Muscle Tone  Improve Strength   

  Injury Recovery  

 

Personal Preference for Fitness 

Personal Training   Cable Weights  

Boxing  Group Fitness Classes  

High Intensity Training (HITs)  Body Weight Training  

Staying Active (Senior)  Functional Strength Training  

Cardio Equipment  Small Group Training  

Free Weights  Stretching  
 


