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Birthday Party — Swimming Permission

Privacy Statement

The information requested by Council on this form may constitute personal information under the Privacy and
Personal Information Protection Act 1998. Council is allowed to collect the information from you to consider this
matter. Supplying this information is voluntary. However if you cannot or do not wish to provide the information.

It is requested that the Parent or Guardian of each participating child complete the form below and to
indicate the child’s swimming ability. By completing this form, the Parent or Guardian is giving the child
permission to take part in swimming activities.

Please note:

- All children aged five years and under must be accompanied by an adult and remain within arms reach
of that adult at all times.

- An adult must accompany all non-swimmers at all times during water activities.

Date of party: Time of Party:

Centre:

No Child Name Please indicate child’s swimming ability: Parent / Guardian

S Non Beginner Intermediate | Advanced Slgnature
wimmer
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All staff: Please check parents sign swimming permission on enrolment form before taking the children to the pool
and that swimming ability is completed.

Staff Name Sign Date
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