Simply filt in the enrolment form and send it together with full payment to:

Life Saving Victona, PO Box 383 South Melbourne DC VIC 3205
Ph 03 9676 6301 Fax 03 9681 8211
TO ENROL ONLINE, VISIT

oie hox)

Schooling Level r

Year Comy

]

very well | well | »

Paymeni can be made by cheque. money or SV
and enrol R emad alf detads for

1 our credit card payment se
Angviclotia.com.au

R C Ms ; Miss Mrs k one pox)

. Poot Lifeguard $230.00
Pool Lifeguard Reaccreditation $100.00
" Bronze Medaliion $180.00 |
mation is Assessor Course $115.00
Defibrillation $75.00
inad and/or forre Defibvillation Reaccreditation $60.00

ne 50%) | Senior First Aid $175.00
'  Senior First Aid Reaccred $110.00
o CPR $64.00
N
CPR Reacoreditation $50.00
WETE YOl GOT
! ‘ Community Surf Lifesavi $375.00

0C

Training Officer Course

Visa ] Mastercard

Cardholder's Name ;

Card number _ - - ) Y —

Expiry date . Pmount: §

Cardholder's Signature
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OR F

APPLICATION PROCESSES AND SELECTION CRITERIA

Apptications can be made by completing an application form and posting it to us,
over the ohon(, by anm us’e Saving Victoria or enrol oniine,

visit : o

B

CCESS AND EQUITY POL Y

Apart from age requirements, some courses may contain specific entry standards.

s of shori
Vocan

he pre requisiie reqmr(,'nonto of the above listed course and have attached
Pwdenue for non-LSY iraining programs.

1 recognise that the components of the aguatic courses involve activities that may
be carmed out in both o and shallow water, some of which is quite strenuous and
requires a reasonable level of fitness and swimming ability.

Being ¢

drave will

g cancelled dus to insufficient enrclments participanis 1 authorise the LSV to obtain medical assisiance that they deem nosessary af-ould
\wli be ottered a transfer fo an allernative cowrse or a full refund. any medical probiem or accident oceur, and | agree to pay all me

incurred on my behalf and | further authorise qualified medical practitioners to

QUALIF lC/\TiONS TO BE1S8U administer an anaesthetic if necessary.

tiake full responsibility for any injury, iliness, loss or damage to my person and/or
property that may directly or indirectly result from my participation in the training
program. This waiver, reloase and discharge shall be and operate sep-lratoly in favour
of all persons, corporations and bodies mwlv\}d ar otherwise engaged in promotion
or staging the trammg program and the servants, agents, representatives and officers
any of them and shall so operste whether or not the loss, injury or damage is
attributed 1o the act neglect of any or more of them,

comp
awarded 2 Sister
they have comp

Sainment ingi

(“OMPETE'\JuIES TO BE ACHIEVED DURu\a
duneg fra

1 agree to disclose any disabiiity, medical or other issue that may inhibi
undertake the program as outlined/or | krow of no reason medical or otherwise that
vould inhibit me from participaling.

A‘;SFDS’\/FF T PROCEDUR

Signature: Date:

Life Saving Victoria

. " PO Box 353
S&Vﬂ’}g South Melbourne DG VIC 3205
Ph 03 9676 6301

Fax 03 9681 8211
www lifesavingvictoria.com.au

Lancellations and transfers made within two weeks of the courss
commencement date may incur a 20% adminisiration fee, sxcept in the
instance where the course is cancelled by Life Saving Victoria.
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