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2020/2021 Season Education Enrolment Form

Information on courses at www.cottsurf.com/education
Online learning through members portal (portal.sls.com.au)

1. COURSE OPTIONS
[0 Surf Rescue Certificate (13 years on date of exam)
o Intensive Sep 29 — Oct 3™ (everyday / all week)
o Extended Nov 11 — Dec 5" (weeknight and weekend delivery)
o Intensive Jan 27 — 315 (everyday / all week)
o Extended Feb 3 — 27" (weeknight and weekend delivery)
1 Bronze Medallion (15 years on date of exam)
o Intensive Oct 5 — 10" (everyday all week)

o Extended Oct 21 — Nov 28" (weeknight and weekend delivery)
o Intensive Jan 18 — 23" (everyday all week)
o Extended Feb 3 — Mar 13t (weeknight and weekend delivery)
[J Advanced Resuscitation Techniques certificate (ARTC) (must have their bronze medallion)
Saturday September 26t
Saturday October 17t
Saturday November 7t
Saturday December 12t
Saturday January 16t
Saturday March 6t

O O O O O

**Any additional courses will be advertised in the CottMail and on the Club Facebook page

EXpI'ESSiOT'IS of Interest (must have their bronze medallion)

[J Pain Management

[] Side by Side Vehicle (ATV)

] IRB Crew

] IRB Driver

[ Silver Medallion — Beach Management (Patrol Captains)
Courses will be subject to expressions of interest numbers (notified via email). All dates will
be advertised in the CottMail and on the Club Facebook page.

2. PERSONAL INFORMATION

Surname: First Name:

Date of Birth: Contact Number:

Email address:



about:blank

3. MEDICAL INFORMATION

Tick

Health Condition Details

Allergy / Anaphylaxis

Diabetes

Seizures

Asthma

Other

Other

Has your child’s Medical Practitioner provided a health care plan to assist the club to manage the condition? Y /N

4. PRIOR LEARNING e.g. Provide First Aid (HLTAIDOO3)

5. LEARNING CONSIDERATIONS Please specify if yourself/you child require considerations (e.g.
Hearing conditions)

6. EMERGENCY CONTACT

In case of an emergency on the day(s) please list two people and their contact details who can be
contacted.

Contact One: Relationship: Phone:
Contact Two: Relationship: Phone:
Signed: Date:

7. PARENT / GAURDIAN PERMISSION (Under 18 years ONLY)

| consent to participating in the mentioned course.

e | give permission for my child to receive medical treatment in case of emergency.
e | am aware that Cottesloe SLSC's insurance does not cover personal accidents through
misadventure nor loss or damage of personal belongings.

Signed: (Parent/Guardian) | Date:




