
 

 

SSA Reg Nr. T/Gau/2009/0003390                               SSA I.D:  640213DEBOFOUR 

PERMISSION TO TRANSPORT 
1Pendelton Place, Alphen Park               Email:  tinybubblesswimschool@gmail.com 

Cnr Tassenberg & Perle Roads                                                 Contact:  Debbie Fourie 

 

Herewith I, _______________________________________________parent/ guardian of ________________________________________  

Give permission to Debbie / employee of Tiny Bubbles swim school to transport my child/ren  

from Pre-School / School / Aftercare: 

_____________________________________________________________________________________________________________ 

to Tiny Bubbles swim school and back again. 

This service will be provided for swimming lessons only.  

I will include the following transport fees to the monthly swimming fee: 

Swimming Lessons Per 

Month 

Two trips (To swim school & 

Back to School) 

Tick 

Preference 

Single trip (To Swim School)  Parents will 

fetch from school directly after the lesson 

Tick 

Preference 

Three lessons Monthly 

(Once per week) 

R195  R120  

Six lessons Monthly 

Twice per week) 

R390  R240  

 

 

Terms & condition: 

1. I must be informed well in advanced in the case of absence from school or if for any reason I should not pick up the child/children 

from school.  

2.  Please ensure your child/children are punctual especially because any delay will cause an inconvenience for the other children in the 

transport. Remind them in the morning that “today” is swimming and you will be fetched from school for swimming lessons. 

3. Make sure your child’s swimwear, towel & swim cap is packed in a separate bag.  An extra set of clothes for after swimming is also 

advisable and a warm jacket to put on after swimming on cooler days. 

4. Please be advised that all necessary precautions for your child’s safety will be made, but Tiny Bubbles and its employees, will not be 

responsible or liable for any injuries / death in case of an accident. 

5. The school (Mentioned herein) where the child is transported from & it’s staff will also not be liable for any injuries or death in case of 

an accident. 

6. Payments are made in advance for the month to follow, with the swimming fees. 

7. When a single trip to the swim school is required, the child must be collected, directly after his/her swimming lesson.  We cannot take 

care of your child after lessons. 

8. No child will be taken to his / her home after swimming.  Parents have to collect their child/ren from their School (as written above) 

9. One month written notice is required before termination of this contract. (No Whatsapps / Sms’s) 



10. Payments must be made irrespective if the child/children attend school or not. 

11. Full payments are required for each swimming month of the year irrespective of school holidays. (Aug to May) 

12. If the child is not at school (Private School Holidays) parents or caregivers must arrange to bring children to the Swim School on their 

own accord. 

13. All payments must be made electronically into the Tiny Bubbles Swim School Account or cash, as per invoice. 

14. All fares will be reviewed annually. (August) 

15. I can terminate the contract should these terms & conditions not be met or if your child or children are undisciplined during transport. 

 

 

Mother’s first Name: ___________________________________________________________________________ 

ID Number:  ___________________________________________________________________________ 

   Cell No:  ______________________________ (w) _________________________________ 

   E-mail Address:  _____________________________________________________________ 

 

Father’s first Name:  ___________________________________________________________________________ 

ID Number:  ___________________________________________________________________________ 

   Cell No:  ______________________________ (w) _________________________________ 

   E-mail Address:  _____________________________________________________________ 

 

House Doctor:  ___________________________________________________________________________ 

Telephone:  ___________________________________________________________________________ 

Medical Aid:  ___________________________________________________________________________ 

Medical Aid No:  ___________________________________________________________________________ 

 

Signed at _____________________________on this  _________ day of  _______________________________ 20_______ 

 

 

_____________________________________    ____________________________________ 

 

Parent/Guardian signature      D.A. Fourie (Owner)   

              Tiny Bubbles Swim School 

 

 

 

__________________________________    __________________________________ 

         (Transporter)           Principle of above mentioned school 

 

 

 

 

 


