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Oatley Youth Swimming Excursion Permission

I hereby give my permission for my child _________________________________________ to attend the following swimming excursion(s) in the upcoming Oatley Youth 
vacation care program if the weather permits:


· [bookmark: _GoBack]Tuesday 15th January 2019 at Como Leisure Centre 

Your child must bring: Swimmers (no bikinis), rash shirt/t-shirt, a towel, OOSH red cap, goggles, enclosed shoes (thongs/crocs only to be worn at the pool), dry clothes.



Please indicate truthfully, your child’s swimming ability:

	Advanced
☐
	Competent
☐
	Sound
☐
	Developing
☐
	No Experience
☐

	Strong swimmer, can swim +50 meters without assistance
	Confident swimmer, can swim 50 meters without assistance
	Average swimmer, can swim 25 meters without assistance
	Not confident, can float, tread water, requires assistance
	Cannot swim without assistance, cannot float





If you have any further concerns, comments or questions please see the Office Manager.


Signed:  ___________________________________________


Date: _______________________________________
