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Please read all information carefully, complete in full and return via fax or email.
Email; info@oceanworld.com.au Fax; (02) 9949 7950

All bookings are subject to availability

MEDICAL QUESTIONS:

Does the participating child have any
of the following medical conditions?

Asthma, Epilepsy, Diabetes?

Chest, Sinus or Ear problems?

Any allergies; such as seafood?

Any “SPECIAL NEEDS” OR “MEDICAL
CONDITION” that may affect them
participating in the snorkel?

If so please specify below:

IF YOU ANSWERED NO to all of the
above questions initial below:

IF YOU ANSWERED YES to any of the
above questions, please advise our staff
before booking.

OFFICE USE ONLY:

Session date:

Session time: [_]10am [ _]12pm [ ]2pm
GIFT CERT #:
Booked by:

Strict maximum of 4 children per group

CHILDREN PARTICIPATING:
Must be between ages 5-13 years old.
Must be able to swim & speak English.
Must be accompanied by a parent or
guardian on the day of the experience.

e Children suffering from ANY ILLNESS,
OPEN WOUNDS, SKIN CONDITIONS
on the day of session, will not be

allowed to participate in the experience.

e May be removed from the experience if
not abiding by rules or instructions
given by Oceanworld staff members.

e Snorkel experiences and gift
certificates are non-refundable.

¢ In the interest of safety for our guests
and animals, Any Reef Snorkel session
may be cancelled at anytime.

WHERE DID YOU HERE ABOUT REEF
SNORKEL?

PARENTS DETAILS:

Name:

Address:

Phone number:

Email;

CHILDS DETAILS:

Name:

Date of Birth:

PAYMENT DETAILS:

O $70 per child (pre-sookeD)
O $6O pel’ Ch||d (UPGRADE afterAdmission)

AMOUNT PAID:

O Card O Cash O Money Order
O Visa O M/C O Amex 0O B/C
Exp: / (3 digit code):

Card Holder Name:

Signature:

IF YOU HAVE AND FURTHER ENQUIRIES PLEASE CALL 02 8250 7878 OR EMAIL
info@oceanworld.com.au
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