
ENROLMENT FORM 
 
Personal Details – Please print clearly 
 
Title              Mr             Mrs             Ms             Other _______      Date of Birth             /           /                    Sex (circle):    M    F 
                                   
 Given Name  Surname 
 
 Address                  
 
Town/Suburb 
 
State 
 
 Country       

 
Postcode 
 
Phone  
 
Mobile

 
 Email Address 

 
Course Details 

Course Location & Date: Course Cost  

Offer Code  

Course Start Date            

Sales Person               

 
Payment Details 

Card Type   
Expiry Date  CVV  

Name on Card  

Card Number  

 

Where did you hear of our course? (i.e. Fitness Australia eNews, Google, word of mouth, Network ad, magazine ad, PTA email, etc….) 

 

 
Terms and Conditions 
In consideration of Personal Training Academy Pty Ltd (Hereinafter called 'PTA') entering into and providing training as described on the accompanying pages of this 
agreement (the accompanying pages of this agreement to be read in conjunction with and forming part of this two page agreement) with the person named on the reverse 
(Hereinafter called the 'Student'), the student hereby agrees to be bound by the following terms and conditions. 
 
1. Enrolment. Confirmation of enrolment will only be provided on initial payment and receipt of this enrolment form. All successful students will receive notification of enrolment 
from PTA via email. If you do not receive notification of enrolment within 10 working days, you must contact PTA. Initial payment of this course will be deemed as enrolment and 
bound the student to these terms and conditions. 
 2. Payment. The student agrees to pay PTA the total course fee listed on this agreement. A deposit will reserve a place in the chosen face-to-face course and initiate online 
enrolments. Any funds paid by a student for training as mentioned in this agreement are not transferable to any other persons or entity, including deceased or bankrupt estates. 
PTA will not grant the student final certification if there is an outstanding balance, including any dishonour or penalty fees.  
can include anything about their credit worthiness, credit standing, credit history or credit capacity that credit providers are allowed to exchange under the Privacy Act. 
3. Refund Policy. PTA makes available courses and products with the consent of the course/product provider. Students can apply for a refund in extenuating circumstances by 
submitting a request via PT Academy website; a refund may be issued at the discretion of the directors of PTA and the course/product provider. Students will be advised of the 
decision of the directors within 10 working days of the request being received.  
4. All cancellations must be received in writing. If you wish to cancel a course, notification must be received in writing at least seven days following enrolment. If notification is 
received in writing within seven days of enrolment, a refund will be offered. If the student does not attend the course the full course fee will be incurred with no refund made 
available after the course commencement date. 
5. Practical Wavier and Release. I hereby waive and release PTA and /or sub-contractor (to be known as the "Workplaces or Release Parties") from liability pertaining to the 
matters set forth below. I understand that by signing this form, I expressly and willingly agree to assume complete responsibility for any risk of injury that may arise from my 
training and study. On behalf of myself, my heirs, my assigns and next of kin, I waive all claims for damages, injuries and death sustained to me or my property that I may have 
against the above named Released Party. I do not have any physical limitations, medical aliments, physical or mental disabilities (other than states on the reverse) that would 
limit or prevent me from participating in the above mentioned activity, and. if required, will obtain a medical examination and clearance. 
6. Students are responsible for all personal items while on venue premises.  
7. Declaration. I declare that the information I have supplied in this application is correct and complete. I understand that PTA may vary or cancel any decision it makes if the 
information I have supplied is found to be incorrect or incomplete. I recognise that it is my responsibility to provide all documentary evidence requested in this application. I 
authorise PTA to obtain further information where deemed necessary.  
 

Signature: _______________________________________________________________        Date _______________________________ 


