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Swimming activity advice for domestic excursions !:JERSMW

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.

‘Evtutro TAnpo@opnong yia KOAUMBNTIKEG OpACTNPIOTNTES
Swimming activity advice form
AyaTTnTOi YOVEIG/QPOVTIOTEG

MpoypauuarideTarl pia €kdPopn yia TnNv TaEn Tou TTaIdIoU 0ag WG GUUTTARPWHA OTIG EPYATiES TTOU yivovTal
otnv 1aén. H ekdpopn Ba mepIAapBavel TIG KOAUPBNTIKEG BPATTNPIOTNTEG TTOU AVAPEPOVTAI TTAPAKATW. Ol
HaBNTEG PTTOPOUV Va ETTIAEEOUV VA NV KOAUUTTAGOUYV, WATOTO €ival gnUAvTIKO YIa TOUG SI0pYaVWTEG va
yVwpiouv TNV IKavoTnTa KOAUMBNONG EVOG PHaBNTH OE TTEPITITWAON EKTAKTNG AVAYKNG f ATUXNUATWV.

Organising teacher to complete (Noa cupAnpweei atréd Tov EKTTAIOEUTIKO dlopyavwTi)

Name of student Excursion destination

Ovopa pabnth Mpoopioudg ekdPOURG
Excursion date/s From: To:
Huepopnvia/eg ekdpoung ATTO Euwg

Teacher to list swimming activities below: (O1 KoOAupBNTIKEG SPaCTNPIOTATES TTAPATIOEVTAI TTAPAKATW:)

Apaotnpiétnta (Activity) Huepopnvia (Date) TomoBecia (Location)

AnAwoeig yovéa/ppovTioty (Declarations by parent/carer)
ZUUTTANPWATE TIG TTAPAKATW TTANPOPOPIES KAl ETTITTPEWTE AUTO TO EVTUTTO GTO OXOAEi0 gag padi e To
«EvTUuTTtO guyKaTaBeanG yia eKOpOopn». (ZNUEIWAOTE POVO £va TETPAYWVO Kal a@AaTe OAa Ta GAAa Keva.)

1. > gxEan WPE TIG TTPOTEIVOPEVEG BPAATNPIOTNTEG KOAUMBNONG, YVWATOTTOIW OTI TO Traidi Jou gival:
1. In relation to the proposed swimming activities, | advise that my child is a:

Mn koAupBnTAG: To TTaIdi pou dev PTTOPEI VA KOAUMTTHOEL.
Non-swimmer

AdUvapog KoAupBNTAG: To TTaidi pou dev KOAUMTTA PE alyoupld 1 Oev algBAvETAl AVETA OTO VEPO.
Weak swimmer

Méang IkavoTnTag KOAUMPBNTAG: To TTaidi Jou ival €vag PETPIOG KOAUUBNTAG, aAAd ey cival
TTOAU KaAOG 1] giyoupog aTa Babid f ypriyopa vepa.
Average swimmer

MoAu kaAog koAupBNTAG: To TTaudi pou gival 8eIvog KOAUPBNTAG Kal KOAUUTTA JE TlyoupIa aTa
Babid n ypriyopa vepa.
Strong swimmer
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2. 2€ gX£Qn M€ TIG TIPOTEIVOUEVEG dPATTNPIOTNTEC KOAUUBNAONG, 0AG YVWAOTOTIOIW OTI;

2. In relation to the proposed swimming activities, | advise that:
(Ma kKABe ypapun, aNUEIWATE HOVO £va TETPAYWVO Kal a@rRaTe TO AAAO KEVO.)
a. To audi pou ivar IKavo va Kpatd TO KEQAAI Nai Oxi
TOU £€W aTTO TO VEPO KaI VO TTAATTOUPICE! Yes No
a. My child is able to tread water.
b. To Taudi you UTTOPEi va ETTITTAEEI GTO VEPO. Nai Oxi
b. My child is able to float on water. Yes No

KataAaBaivw 0TI 01 pabntég ptropei va XpelaaTei va AdBouv HEPOG a€ Eva TEOT KOAUUBNTIKAG ETTAPKEIAG.

3. Exw gupttAnpwael TIG TTApATTAVW TTANPOPOPIEC TXETIKA PE TIG dPATTNPIOTNTEG KOAUUBNONG.
3. | have completed the above information regarding swimming activities.
(ZnpewaTe povo To Eva TETPAYWVO Kal aQrjaTe TO AAANO KEVO.)

Aivw TN ouykatdBean POV YIa GUPHETOXT TOU TTaIBIOU POU OTIG dpaaTnpIoTNTEG KOAUUBNANG.
I consent to my child participating in the swimming activities.

Agv divw TN ouyKATABEDT| YOU YIa GUMMETOXH TOU TTaISIOU POU OTIG OpaaTnEIOTNTEG KOAUKBNONG.
| do not consent to my child participating in the swimming activities.

Ovopa yovéa/@povTiaTh (UE KE@aAaia)

Name of parent/carer

YTToypa®r yovea/@povTioTh Huepounvia

Signature of parent/carer Date

TnAepwvikA Yrnpeoia Alepunvéwyv

Edv xpeialeate mepITaoTEPES TTANPOPOPIES, TNAEQWVAOTE aTO OX0A€io. Edv XpeialeaTe dieppnvea yia va
gag BonBnacl he To EPWTNUA 0OG, KAAEDTE TNV TNAEQPWVIKN uTTnpPeaia diepunvéwy ato 131 450 kai ¢nTraTe
dlepunvéa otn YAwooa agag. O TNAe@wvnTAG Ba KAAETel TO OXOA€io Kal Ba guvdEael diEpUNVEQ OTN YPAMMN
yla va gag BonBnaoel atn ouvouiAia gag. Aev Ba XpewBEITE yIa aQuTAv TNV UTTNPETIA.
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