PARTICIPANT DECLARATION FORM

THIS FORM MUST BE SUBMITTED AT THE COMMENCEMENT OF YOUR CHILD’S FIRST SESSION. YOUR CHILD WILL BE
RESTRICTED TO MODIFIED WATER ACTIVITIES ONLY UNTIL THIS DECLARATION IS RETURNED.

(parent/guardian name) declare that | am the parent/guardian of

(participant’s name) and advise that my child HAS/ HAS NOT been independently assessed within a

recognized ‘learn to swim’ program as being able to competently complete the following swimming skills as required for the
age group in which he/ she is enrolled in the Surf Up program.

Age
Group

Prerequisite Skills

Commentary

Please tick the
participation
age of your child

7-8yrs

Submerge and recover
Scull/ tread water
Demonstrate survival
sculling

Demonstrate a forward
roll

Swim 10m of any
stroke

Completion of Stage 3 of the Department of Education WA’s
‘Swimming & Water Safety Continuum’ OR an equivalent
award from a registered swim school will satisfy this require-
ment (please check with your swim school).

A ratio of 1 Teacher per 5 students will apply to all aquatic
activities

The planned aquatic activities will be modified or substi-
tuted for land based activities where conditions are not con-
sidered suitable.

9-10yrs

Perform all 7-8yr pre-
requisites
Demonstrate a surface
dive

Swim 25m of freestyle
in deep water

Completion of Stage 5 of the Department of Education WA’s
‘Swimming & Water Safety Continuum’ OR an equivalent
award from a registered swim school will satisfy this require-
ment. (please check with your swim school).

A ratio of 1 Teacher per 5 students will apply to all aquatic
activities

The planned aquatic activities will be modified or substi-
tuted for land based activities where conditions are not con-
sidered suitable.

11-12yrs

Perform all 7-8yr pre-
requisites

Perform all 9-10yr pre-
requisites

Swim 50m continuously
in deep water

Completion of Stage 6 of the Department of Education WA’s
‘Swimming & Water Safety Continuum’ OR an equivalent
award from a registered swim school will satisfy this require-
ment. (please check with your swim school).

A ratio of 1 Teacher per 5 students will apply to all aquatic
activities

The planned aquatic activities will be modified or substi-
tuted for land based activities where conditions are not con-
sidered suitable.

Parent/ Guardian Signature:

Date:

Surf Life Saving WA

2 Samuel Way North Beach WA 6020

Telephone: 1300 766 257

Email: shudson@mybeach.com.au
www.ReallLifesavers.com.au
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