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Swimming activity advice for domestic excursions !ﬂéﬂ

Advice to be completed by parents/carers for excursions involving swimming or activities
actively undertaken in or on water as listed in the ‘Sport safety guidelines’. This may include,
but is not limited to activities such as canoeing and kayaking.
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Swimming activity advice form
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Organising teacher to complete (BL#¥EI-LB5CAH)

Name of student Excursion destination
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Excursion date/s From: To:
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Teacher to list swimming activities below: (AKEFHDODRBIFUTDOEHEDTY, )
T7IT1ET 1 (Activity) Bfd (Date) 15Fh (Location)

REEICLDEH (Declarations by parent/carer)
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1. FDFEDIE FTEITN TV B KK EBICEALTIIUATOESED T,

1. In relation to the proposed swimming activities, | advise that my child is a:
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Non-swimmer

AIHDAREF RO FEDBIFKKICEEN L KPTIFFRELTT,

Weak swimmer
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Average swimmer

EELATF RO FLDHIKADERE TRV RNDERVWVKRTHERELIHDFT,
Strong swimmer
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2. In relation to the proposed swimming activities, | advise that:
(BTISOVWTU IDDORY I RLEFICF TV IN— I Z AN MAIRZEBOFXICLTLETY)
a. IDFEDIBIULEATTEEHTEFET, (&L (AR
a. My child is able to tread water. Yes No
b. FDFEDBIFKITELZEDNTEE D, (=qA LR
Yes No

b. My child is able to float on water.
RE - ERIFKKENTRA S ZZITRITNIESBWVEENH D EIBELTVET,

3. FhiEzKKEENCRAL T, LEEDERZFEAL L
3. | have completed the above information regarding swimming activities.

(12DRYIALEFICFTYIR—I 2 AN MAISEHDERICLTLIEETY)

FhlE RADFLEBHDKACEIICEMT B CICABLED,
I consent to my child participating in the swimming activities.

Fhl FADFLEHDMKKFENICEBMIT B CICRABLEEA,
| do not consent to my child participating in the swimming activities.

REERKS (EFHETIRALIETY)

Name of parent/carer
REEEY =ED)
Date

Signature of parent/carer
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SEIBART —E X (TEL: 131 450) ICHEFEICHRD BAREDBERZTHEESCLE TV, ARL —F—IFZRICDOBT, B
RENEFZNLTERFEZSFLVLET, COY—ERIFERTITHAVLLEITED
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