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sreorvel ENROLMENT FORM

TRAINING

Please complete and return to Safe Drive Training with full payment (photo of form via phone is acceptable)
Confirmation and attendance details (including map) will be sent once enrolment form has been received.

YOUR BOOKING:
Program Type: |:| Safe Drive Test Drive (Defensive) |:| Advanced Car Control |:| Skid Pan Experience
|:| 4WD Low Range Off-road |:| Trailer Towing & Reversing |:| Other:
Course date: 2nd preference:
Your Name: (As will appear on course certificate)
Address: Postcode:
Contact Phone: (Home) (Work) (Mobile)
(E-mail) How did you hear about us?
Drivers license number: Expiry date:

RELEASE & INDEMNITY (Please complete this section):

I (your full name) confirm of my own free will that | have read and
understand this document and | will complete and sign this document as part of my enrolment in the Safe Drive Training program or event.

TO SAFE DRIVE TRAINING IN CONSIDERATION OF SAFE DRIVE TRAINING AGREEING TO PROVIDE PRACTICAL INSTRUCTION IN THE
TECHNIQUES OF DEFENSIVE & ADVANCED DRIVER TRAINING, |, THE UNDER SIGNED, SEVERALLY FOR MYSELF, MY HEIRS, EXECU-
TORS AND ADMINISTRATORS, DO HEREBY;

1. Release and discharge Safe Drive Training and its principals, it's employees, agents, sponsors and servants from all actions, suits, causes of
actions and/or suits, claims and/or demands whatsoever that might at any time hereafter arise against Safe Drive Training and its principals, its
employees, agents or servants for, or in respect of, any death or injury to myself or any person or company howsoever arising, or any loss or
damage to property howsoever arising or occurring in the course of or in connection with practical defensive driver training.

2. Agree to keep Safe Drive Training and its principals, its employees, agents, sponsors and servants indemnified from, and against, all actions,
suits, causes or action, claims and demands whatsoever, which | or any person or company may at any time hereafter have against Safe Drive
Training and its principals, its employees, agents or servants for, or in respect of, any death or injury to myself or any person, or any loss or damage
to property arising in the course of, or in connection with, the participation by me in such practical defensive driver training.

3. Acknowledge that | have read this entire enrolment document and understand the document and its legal consequences.

| (participant’s signature) acknowledge my consent & confirm the information above is
accurate.

IF UNDER 18 PLEASE COMPLETE, | (PARENT/GUARDIAN FULL NAME)
being the parent/guardian of the above named hereby consent to their participation on the terms and conditions shown.

(PARENT/GUARDIAN SIGNATURE) DATE: / /
YOUR BOOKING:

Total Payment Enclosed: $ (Refer to price list)
DIRECT BANK DEPOSIT

Paying by cheque: Make cheques payable to Safe Drive Training (Aust) Pty Ltd Account Name: SAFE DRIVE TRAINING (AUST) PTY LTD
BSB Number: 124 026

Paying by Credit Card: Complete section below Account Number: 11 087 048

Dslifiig I:l Mastercard I:l Visa Bank: BANK OF QUEENSLAND  Branch: DAISY HILL

Card Number | | | | | ‘ | | | | | | | | | | | | | | Expiry Date / CCV:

Signature: Cardholder’s name: Date:

BOOKING CONDITIONS:
Payment M U ST be made in advance to confirm attendance and reserve your position on the course. Credit card details can be phoned or Facebook
messaged for last minute bookings. Cancellations can be accepted and refunds made if canceled more than 5 days before a booked course.
As a limited number of places are available for each course, all participants should note that each booking fills a place on the course, therefore failure to
attend a booked course will forfeit all fees and no re-booking will be available, without further payment.
Safe Drive Training reserves the right to postpone training dates as published, in this event participants will be notified as soon as possible, Safe Drive
Training will refund payment (if required) or transfer bookings at no cost to another course date.

SAFE DRIVE TRAINING: Phone: (07) 3299 7723 Fax: (07) 3299 7528
E-mail: info@sdt.com.au Internet; www.sdt.com.au
Postal Address: PO Box 682 Waterford QLD 4133




