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PCYC North Enrolment Form
☐KinderGym    ☐Nippers    ☐Tyro     ☐Gymnastics     ☐Coding     ☐Drawing
[image: image2.png]PCYC:



Preferred day (tick at least one)




Preferred Time
☐Monday ☐Tuesday ☐Wednesday ☐Thursday ☐Friday ☐Saturday
	Student Details

	LAST NAME:


	FIRST NAME:



	DATE OF BIRTH:
	GENDER:
	PRONOUNS:

	CONTACT NUMBER:


	POSTAL ADDRESS:


	EMAIL ADDRESS:

	TICKET TO PLAY VOUCHER CODE:

	Parent/Guardian Details

	FULL NAME:
	CONTACT NUMBER:

	EMAIL ADDRESS:

	POSTAL ADDRESS:
	

	Enrolment Information
1. Complete the PCYC Enrolment Form, Waiver and Direct Debit Information. Participants cannot begin classes until all this information is completed and submitted. 

2. Email your form to info@pcyclaunceston.org.au or hand in your enrolment form to reception where it will be referred to the appropriate coordinator for allocation. The coordinator will contact you to discuss the class availability. Confirmation is not given by reception. 

3. Once you have been booked in by the coordinator, you will be added into our system and onto our debit cycle. If you do not wish for your direct debit to run, you must pay the full term ahead before the next debit run. If the fees are not received your direct debit will automatically take the fees in fortnightly instalments. To find the debit run dates, please see below.

4. At your first class, pay the upfront insurance/memberships as per the below pricing. If you do not wish to continue after your first class, please email info@pcyclaunceston.org.au within 48 hours after the first class, or fill in a cancellation form at reception. We will then cancel your enrolment and charge you for the first class only. You will also receive your upfront fee payment back.
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Term Commitment

Term classes are billed at a flat term fee, unaffected by Public Holidays.

New students are given a trial period of 1 class to decide if they will continue for the rest of the term. This does not apply to previously enrolled students. If a student does not wish to continue after their first class, you will be charged for 1 class only and will be removed from future classes. 

Mid-term cancellations will not be accepted unless there is a medical certificate or other special circumstance to support early cessation. 

Mid-term enrolments are welcome, you will be charged from the week your booking is confirmed. 

Notice of class termination is the last week of term to give enough notice for those on waiting lists.

Participants will remain enrolled from term to term perpetually until the parent notifies us in writing that the student is to be cancelled. 

Upfront Fees

To undertake term classes at PCYC you will be required to pay an upfront fee for PCYC membership, Gymnastics Tasmania insurances, registration and a coaching levy. Those enrolling in drawing, basketball or coding classes require to pay a PCYC membership fee of $15.75 which is charged starting term 4. If upfront fees are not paid after the third lesson, they will be deducted from your direct debit, and you will be charged an additional $10 late payment fee.
2025 TERM 4 – Up Front Fees Guide ONLY
FORTNIGHT DIRECT DEBIT IS NOT INCLUDING UPFRONT FEES
REGO AND UP FRONT FEES for 2025 ONLY
Kinder Gym

Nippers

Tyro

Recreational Insurance

Competitive Insurance

Drawing/Coding/ Basketball

TERM 4
TERM 4
TERM 4
TERM 4
TERM 4
TERM 4
$39.90
$66.02
$66.02
$78.75
$128.10
$15.75
Term classes include an additional class fee, which varies based on the specific class enrolled in. This is along with the Up Front Charges.

	
Direct Debit

All applications are required to have valid bank account or credit card information on file. Our system will take your fees in fortnightly instalments unless we receive the full term upfront before the first direct debit run (please see our calendar for direct debit dates) 
We are more than happy to accept full term payments however these details are still required for enrolment.
You may choose which day the payments are taken, otherwise the default is Monday. The run covers the week the direct debit runs on, and the week ahead. 

Direct debits that reject back will receive an additional fee of $10 per rejection.  

All students have upfront fees to be paid at the beginning of their first class, these fees are paid at reception or into our main bank account. If you do not pay these after your second lesson it will be deducted from the next debit cycle, and you will be charged a late payment fee of $10.  

Responsible person name: __________________________ Participant name: ______________________________

Account Holder Name: 

BSB: 

Account Number 

OR
Name on Card: 

Card Number: 

EXP:                                     CVV:
Preferred withdrawal date:

Direct debits are paid as a recurrent fee. Debits will automatically change if the participant changes activity, classes or training hours. Payments will continue to be deducted until PCYC receive notice in writing of cancellation of activities. If cancellation is made during the term it will be set to the end of the term as per our enrolment policy. Cancellations cannot be made over the phone or by speaking to reception staff. You will need to email info@pcyclaunceston.org.au or fill in a cancellation form. 

PCYC is authorised to take overdue membership and insurance fees from any direct debit without providing notice. When a direct debit falls on a public holiday all debits will be processed on the next business day. It is your responsibility to ensure cleared funds are available in your nominated bank account/credit card to meet the direct debit payment.
Sign to agree to enrolment form and conditions: ________________________ Date signed: __________



Staff use only
Sent to coordinator by:                     Added to system by:                     DD details added by:                     Date:



It is important that you check any possible health risks with your doctor before you start your exercise program. The aim of the questions below is to identify those who should seek medical advice before undertaking exercise. Thank you for your co-operation!
	Please answer the following questions as accurately as possible:
	YES      
	NO

	1. Have you ever had a problem with your heart? Or has your doctor indicated a problem?


	☐
	☐

	2. Have you ever suffered from a stroke?
Provide details & year: 


	☐
	☐

	3. Do you have high or low blood pressure?  
	☐
	☐

	4. Are you on any prescribed medication e.g., High blood pressure, cardiac condition etc?



	☐
	☐

	5. Do you have a chronic or acute illness?   Provide detail: 


	☐
	☐

	6. a) Do you smoke? (tick)    ☐ Yes  ☐  No   

     For how many years?    _____ years 

     How many per day?        _____ av
	6b) Do you ever struggle to breathe? 

       Do you ever become breathless? 

       OR Do you have asthma? 
	☐
	☐

	7. Do you have a diagnosed or suspected bone or joint problem?  EG: Arthritis that has been aggravated or made worse by exercise?

	☐
	☐

	8. Do you have any exercise limitations? 




	☐
	☐

	9. Please detail any other medical condition/s that you have had, or have, that you feel may affect your capacity to undertake activities at the PCYC e.g.: Asthma, dizzy spells, chronic fatigue, polio, or other conditions.  Details: 
	☐
	☐

	10. Do you at currently participate in regular Physical Activity?

     
What type of exercise? _______________________________________    How often do you participate?   _____ per week


MEDICAL CLEARANCE

If you answered YES to one or more questions you MUST gain the approval / consent of your doctor before undertaking any exercise program and provide a MEDICAL CLEARANCE to participate. Please provide the details of your regular doctor

Doctor’s Name……………………………………………….………………….. Phone………………………..………………

Address……………………………………………………………………………Suburb……………………………………….


☐ Attached is my Doctor’s Medical Clearance slip, indicating that I am cleared to undertake the exercise program.    

☐ Attached are exercise prescription outline & limitations details from my doctor / specialist (cardio /weight-bearing / other)

I, the undersigned have read and answered the above pre-fitness evaluation questions truthfully, and to the best of my knowledge. I will inform the instructor about my limitations verbally, so they are aware. But I recognise that the instructor/supervisor is not able to provide me with medical advice with regard to my medical fitness and that this information is used as a guideline to the limitations of my ability to exercise. Where I answered yes to any question/s I agree not to participate in any fitness program until I have discussed the issue with my doctor to ensure that it is safe for me to begin. I undertake all exercise programs at the Launceston Police and Citizens Youth Club freely and voluntarily and that the Management and staff will not be liable for any personal injury arising through participation.

Signed by Participant: ________________________Signed by Witness:______________________ Date: _____/____/_____


Waiver
Terms and Conditions 
For the use of
Undertaking Activities through PCYC North
The following information affects your legal rights and obligations. Please read this document carefully and sign to indicate you have understood and agree to the conditions of undertaking activities through the PCYC North. Do not sign this document or undertake activities unless you are satisfied that you understand this document and agree. By signing this form, you acknowledge and agree to the following: 

General
1. I acknowledge and agree that the activities organised and conducted by the PCYC North, including but not limited to weights gym and fitness, fitness classes, gym sports, self-defence classes, disability activities, school holiday programmes, outdoor adventure activities and other associated activities expose me to inherent dangers and risks, including the risk of injury or death. 

2. I acknowledge and agree that whilst the PCYC may have made every effort to reduce the above mentioned risks, these are risks inherent in my participation in all activities associated with PCYC and that due to the nature of PCYC activities it would be unreasonable for PCYC to be in any way responsible for any injury or death that I may suffer. I acknowledge and agree that I am undertaking the PCYC activities freely, voluntarily, and absolutely at my own risk and with full appreciation of the nature and extent of all risks involved in PCYC activities. 

3. I acknowledge and agree that these terms and conditions are subject to change and that it is my responsibility to check the PCYC website for the most up-to-date version. I understand that a hard copy may be requested at any time. 

Payment
4. I agree to pay the costs of attending PCYC including class or training session fees, PCYC membership fees, specific activity Insurance and Registrations fees, Administration or Equipment Levies and other associated fees outlined. I also agree to pay the costs of any additional Competition Entry Fees, Grading Level Badges, Event Fees or other costs that I may opt to incur. 

5. I agree that if my payment is not paid or a regular payment plan (via direct debit) organised and adhered to under the set terms and conditions, that I will pay an additional Administration Fee of $10.00 where any scheduled direct debit payment is unsuccessful or any invoice is over 30 days late to cover PCYC’s additional costs, AND I will pay all Collection Agency/Legal Fees incurred in the recovery of the outstanding amount. 

6. I agree that the PCYC may deactivate a membership while any payment is outstanding. 

7. I agree that I may only cancel this agreement by completing and signing a “Notice of Cancellation” form or provided notice in writing of cancellation of activities. A phone call is not considered an acceptable form of notice of cancellation. 

8. I agree that unless cancelled, as provided in this agreement, I will be responsible for all payments due and owing under this agreement, even if there is no use of the facilities and services. In the event of death or disability, liability for fees will terminate at the date of death or disability. I agree that PCYC may change any of its membership fees unilaterally, and that I will pay the new membership fees.

9. I agree that if I am having difficulty paying an invoice or other PCYC cost that I will make an appointment to speak to the Club Manager (or nominee) that has discretion in these matters, about organising a payment arrangement or other arrangement. 

Safety/Security Requirements
10. I acknowledge and agree that whilst PCYC may have made every effort to reduce the risks and hazards associated with PCYC activities, there are numerous hazards that can occur whilst participating in PCYC activities, whether at the PCYC premises or not. I acknowledge that due to the nature and layout of PCYC’s multi-purpose facility, environmental factors such as equipment layout may create hazards, including but not limited to trip and slip hazards. 

11. I acknowledge and agree that I have an obligation to participate in PCYC activities in accordance with all safety requirements and regarding other participants. I agree to adhere to expressed or customary rules and general codes of conduct set out by PCYC or as otherwise directed by PCYC. I acknowledge and agree that if I fail to observe these rules and directions, I may be asked to leave the premises or have my access rights (including membership) suspended or cancelled in accordance with the PCYC constitution. 

12. I acknowledge and agree that I have the responsibility to ensure the safety of any children in my care prior to and after any use of the facility or class/program conducted by the PCYC. 

13. I acknowledge and agree that unruly behaviour, vulgar language, or improper use of equipment in the facility or being present in the facility while intoxicated, whether as a result of alcohol or drug ingestion, or other inappropriate behaviour is not permitted. If I do any such thing, PCYC may suspend or cancel my access rights (including membership) without any entitlement for refund. 

14. I acknowledge and agree that I must not photograph or video any person or activity in the facility. 

15. I acknowledge and agree that appropriate gym attire must always be worn in the facility. PCYC staff have the right to refuse entry to anyone inappropriately dressed. 


Medical Conditions
16. I agree to inform PCYC of any medical conditions or existing injury that may impact my ability to participate or increase my chance of further injury or harm by truthfully completing the PCYC Medical Clearance Form to the best of my knowledge. I hereby give my consent to first aid care, hospital care and/or medical assistance which PCYC and its agents consider appropriate or necessary if at that time I am not able to give my consent due to unconsciousness or other medical incapacity. I agree to meet any expense associated with such medical assistance. I acknowledge and agree that PCYC has no responsibility for my treatment or transport should I sustain an injury whilst participating in PCYC activities. 

Promotion/Advertising (consent will be asked)
17. I acknowledge and agree that I may be photographed or filmed by PCYC or its agents whilst undertaking activities with PCYC and these may be used for promotional purposes by PCYC. I permit PCYC to use my name, image, likeness, and my performance in any PCYC activity at any time for any purpose whatsoever without any form of reimbursement. 

Indemnity with respect to PCYC activities
18. To the extent permitted by law, I release PCYC, its related entities and agents (including their respective directors, officers, employees, members, contractors, teams, agents, mentors and volunteers) (‘the Indemnified Group’) from any liability for any damages, loss, liability or injury I may suffer or incur (whether fatal, property or otherwise) relating to or arising out of my participation in PCYC activities and use of any piece of equipment designed or used for the purpose of providing PCYC activities (‘Liability’), whether the PCYC activities are on-site at any property owned or occupied by the PCYC or off-site (‘the Facilities’), howsoever caused (including negligence), except to the extent that the Indemnified Group are insured in respect of such Liability. I agree and acknowledge that to an extent I am waiving my right to pursue any contractual rights, express or implied, that may arise in relation to my relationship with PCYC (or casual use at any other time) and any claims that I may have in relation to breach of duty or negligence. 

I agree that this release shall apply to and on behalf of any minor on whose behalf I have signed as parent and/or guardian. 

Privacy/Member Details
19. I acknowledge that the PCYC respects the privacy of individuals. 

20. I agree that the PCYC, its authorised staff, volunteers, contractors and government agencies or referral agencies covered by law, may be recipients of my personal information.

21. I permit the use of my personal information by the Recipients in accordance with the PCYC’s Privacy Policy. 

22. I agree that it is my responsibility to access the full details of the PCYC’s Privacy Policy and understand that a full copy may be obtained by request at the Reception Desk or online at pcyclaunceston.org.au. 

Signature: ___________________________________ 




Date: ______________________ 

(Parent/Guardian if under 18 Years)

Medical Clearance Participant Questions








146 Abbott Street


Newstead TAS 7250


316-320 Invermay Road


Mowbray TAS 7222





Contact us on


(03) 6344 2411


Send us an email at


info@pcycnorth.org.au





ABN: 43436232673


Instagram @pcyc_north


facebook pcyclaunceston


Visit the website at pcycnorth.org.au









