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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.

YcaHa canax apra XaMmx33Hg 30puyncaH masirt
Swimming activity advice form

XyHOaT 3uar ax/acpaH xaMmraanary TaHaa

TaHbl XYyXAWIH aHrngaa y3ax cygarncaH Xu4aang HamanT 6atatran 60nox 30punroop aHrmapaa ssax
3HAOXYY TOMPOH asinsbir TENeBMeceH oM. TONMPOH aananTan XxondooToM ycaHA CanaX apra XaMKa3HYyyaunr
poop xarcaas. Cyparumg canaxryn 6anxaap wuningax 6onox 4 sapantar acBan ocon 60nox roxnongong
30XMOH BaWryynary cyparygblH ycaH Canax YagBapbir M3AdK 6anx Hb Yyxarn oM.

Organising teacher to complete (3oxunoH 6auryynar4 6arwi 6erneHe)

Name of student Excursion destination

CyparuniiH Hap Aqnnaap ouux rasap
Excursion date/s From: To:
Asanax orHoo Xo399H23C X939 xypTan

Teacher to list swimming activities below: (YcaHa canax apra XamxasHyyaunr 4oop xarcaas:)

Apra xamxaa (Activity) OrHoo (Date) Banpnan (Location)

Auar ax/acpaH xamraanaryumnH maparaan (Declarations by parent/carer)

Hoopx magaannuir 6erneH ‘ToOMPOH aansbiH 36BLUESPNUIAH MasArT'-H XaMT cypryynbz OyuaaH erHe vy.
(Jdoopx COHronToOC 36BX6H HAMMINT Hb COHIFOH TOMAAMMN3XK, HOreer Hb XOOCOH OPXMHO YY.)

1. TeneBneceH ycaHa Canax apra XaMxaaTan Xon600TONroop MUHUIA Xyyx34 OOOPX YaaBapTan
raarunr oM magargak 6arHa. Yyna:
1. In relation to the proposed swimming activities, | advise that my child is a:

Ycang cangarryi: MyuHuiA Xyyxag carnx Yagaxryi.
Non-swimmer

Cyn canaryd: MyuHUn xyyxaa UTrantan canard 6uw 6ereen ycaHg opoxgoo Taeryn 6avaar.
Weak swimmer

OyHpax canary: MuHui xyyxag 60noMXUNH Canaar, rax4aa ryH 3CBaf XypAaH ypcrantamn
ycaHA Canaxasas TUAM Y caliH ou.

Average swimmer

CaiH canary: MuHuUIA Xyyxaa cainH canary 6eree ryH acBan xypAaH ypcrantanm ycaHg
UTraNTSW Canaar.
Strong swimmer
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2. [a3p oypacaH ycaHg Canax apra XaMKasHyyaTan Xon6o0Torn MUHUIA M3A3TA3NT:
2. In relation to the proposed swimming activities, | advise that:
(Mep 6ypuiiH coHronTyyaaac 3eBXeH HArMNI Hb COHIMOH TAMAAMM3XK, HOreer Hb XOOCOH OPXMHO YY.)

a. MuHWIA Xyyxaa ycaHa 60Co0roopoo TOrTox CaNaNTUNH YagasapTan. Tuiam Yryn
a. My child is able to tread water. Yes No
b. MuHMiA Xyyxag ycaH 033p XeBex YaaBapTan. Tuiam Yryn
b. My child is able to float on water. Yes No

Cyparuma canax YagaBapblH Wwanrant erex €ctor 60omk Mmaraaryn ragruir 6u onnrox 6anHa.

3. YcaHg canax apra XampKasHYYATIN Xon60o0Ton 433pX MIa3annyyannr om 6erneceH.
3. | have completed the above information regarding swimming activities.
(Joopx COHronTOOC 36BX6OH HArMNUI Hb COHIOH TAMAI3IM3X, HOreer Hb X0OCOH OPXUHO YY.)

MuHMIA XyyXxag, yCaHg, Canax apra XaMxaaHyyas4 oponuoxbIir 61 3eBleepy 6arHa.
I consent to my child participating in the swimming activities.

MUWHUI XYYX34 ycaH Canax apra XaMKaaHyyas oponuoxbir 6u 3esweepexrymn 6ariHa.
| do not consent to my child participating in the swimming activities.

3uar ax/acpaH xamraanar4mmH Hap
(Tom ycraap 6myHa yy)

- Name of parent/carer
3uar ax/acpaH xamraanar4ymiH

rapbiH ycar OrHoo
Signature of parent/carer Date

YTcaH OpuyynrbiH YWUNUMnras

X3pBa3 TaH4 HOMANT MIA33NAN X3ParTan 6on cypryynbTan yrcaap Xxonborgoopoin. XapBaa TaHg buasHTan
xonoéoraoxon opyyynary xapartan 6on Ytcad OpuyynrbiH YiinumnrasaHuin 131 450 gyraapt 3anraH eepuiiH
X3n A433pX opuyynardmmir xycaspan. Onepartop TaHbIr CypryynbTan Xondox erex 6a TyxanH wyramzg TaHbl
spuar opyyynax opyyynardmnr xonbox 60/HO. 3H3 YyIUNYUITad Hb YHI Tenbepryi oM.
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