
Sapphire Aquatic Centre, Pambula Beach Road, Pambula Beach, NSW 2549.

MEMBERSHIP
TERMS & CONDITIONS

PAYMENT
Membership payment is required in full prior to membership being issued.

MEMBERSHIP FEATURES
Your swipe card must be presented and scanned at Reception. A $6 replacement fee is •	
charged if a swipe card needs to be replaced.
Memberships are non-transferable and refundable with penalty.•	
Family Membership (2 Adults and up to 3 children aged 5-16 years). Adults must be par-•	
ents or guardians of the children, or alternatively they must be adults who live with the 
children in the same domestic dwelling.
Family membership is limited to family members nominated at the time of joining and are •	
non-transferable.
SAC reserves the right to sight concession cards on demand.•	
SAC reserves the right to decline an application for membership to the Centre.•	
SAC reserves the right to alter Pool rules and Conditions of Entry at its sole discretion.•	

EXPULSION AND/OR TERMINATION OF MEMBERSHIP
Management reserves the right to terminate any membership if in its opinion:

The conduct of the member is detrimental to the Centre, disruptive, harassing, 		1.	
threatening, abusive, rude or intimidating to other users or to SAC staff.
The member has breached the SAC Conditions of Entry / Pool Rules on a regular basis.2.	
The member does not follow the instructions of SAC staff.3.	

Termination of the membership or expulsion of the member may be done with immediate effect and without notice.

KEEP WATCH
SAC encourages patrons to adhere to the “Keep Watch @ Public Pools Policy” program devel-
oped by The Royal Life Saving Society, (www.keepwatch.com.au).
The program is targeted at parents and carers to help them understand the dangers of 
leaving children unattended at the pool. As a parent / carer you have a responsibility to look 
after the well being of your children. Lifeguards do a great job of keeping our pools safe but 
they are not babysitters.

CANCELLATION / CHANGE OF MEMBERSHIP
Cancellation of membership due to serious illness, permanent injury, medical disablement •	
or permanent relocation shall not incur a fee.
Cancellation without cause shall incur a cancellation fee of $50.00.•	
All memberships have a 7 day cooling off period. To be eligible for a refund, a written •	
cancellation request must be received within 7 days of application being lodged.
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Sapphire Aquatic Centre, Pambula Beach Road, Pambula Beach, NSW 2549.

Phone/Mobile Numbers

Emergency Contacts

EMERGENCY CONTACT DETAILS

MEDICAL DETAILS
Are there any medical conditions that pool staff should be aware of?

e.g. allergies, asthma, epilepsy, heart condition, diabetes?

Yes       No      If yes please provide name and details

MEMBERSHIP ENROLMENT FORM

First Name Surname Date of Birth Gender

Home Phone: Work

Mobile Email

Mother�s	Name Father�s	Name

Street

Suburb Post Code

M/F

M/F

M/F

M/F

M/F

1

2

3

4

5

1

2

3

4

5



Sapphire Aquatic Centre, Pambula Beach Road, Pambula Beach, NSW 2549.

PAYMENT DETAILS
(Please contact Aquatic Programs Office to obtain amount of fees to be paid, [classes only])

Name Program/Membership Amount

Total Payment

1

2

3

4

5

$

$

$

$

$

$

Office Use Only

Program/Membership Booked Payment Processed Details Logged

Date Time Staff

CREDIT CARD/CHEQUE PAYMENT/EFT
This form must be submitted by mail or in person. Do not cut page.

CREDIT CARD/CHEQUE PAYMENT/EFT
EFT Receipt No.

Cheque Enclosed

Mastercard Visa

Card Number

Expiry Date Name on Card

Amount $ Signature

Sapphire Aquatic Limited: BSB 633-000:  Acc 140890153: PO Box 419, Pambula NSW 2549



Sapphire Aquatic Centre, Pambula Beach Road, Pambula Beach, NSW 2549.

I have read the SAC Terms and Conditions for memberships.

PRINT NAME............................................................................

SIGNATURE................................................................................	 DATE.......................................

PRINT NAME...........................................................................

SIGNATURE................................................................................	 DATE.......................................

PRINT NAME.............................................................................

SIGNATURE................................................................................	 DATE.......................................

PRINT NAME............................................................................

SIGNATURE................................................................................	 DATE.......................................

PRINT NAME............................................................................

SIGNATURE................................................................................	 DATE.......................................

PRINT NAME............................................................................

SIGNATURE................................................................................	 DATE.......................................

Please mail this completed form with your payment to SAC, PO Box 419 Pambula NSW 2549. 


