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ABOUT ME 
My Name is…………………………………………….……………………………………… 

Mum & Dads Names are………………………………………………………………………………………  

Mum & Dads Contact Number ….…………………………………………………………………………… 

Permission to be Photographed (Please circle)    Yes            No 

I Have …………………………………………………………………………………………………………. 

And this is how it affects me …………………………………………………….…………………………… 

I am good at ………………..…………………………………………………….…………………………… 

I am not very good at ………………………………………………………………………………………… 

I like …………………………………………………………………………………………………………… 

I dislike………………………………………………………………………………………………………… 

I become scared when………………………………………………………………………………………… 

I become upset when………..………………………………………………………………………………… 

What calms me………………………………………………………………………………………………… 

I am verbal / I am not verbal          Please circle 

What I understand…………..…………………………………………………………..……………………… 

How I understand……………………………………………………………………….……………………… 

I have a sensitivity to noise/sounds like………………………………………………..……..……………….. 

I do best when………………………………………………………………………………………………….. 

I am happiest when…………………………………………………………………..………………………… 

I like to be praised or rewarded by……………………………………………………………………………. 

What motivates me ………………………………….………………………………………………………… 

What games I like to play in the water………………………………………………………………………… 

Water Skills 

Freestyle Distance ……………………………………………………………………………… 

Dog Paddle Distance…………………………………………………………………………… 

Can hold breath underwater for 5 Seconds  yes   No   

I can tread water / float > 1 minute   yes   No   

I have surf Experience    yes    No  

  

 

Alexandra Headland Surf Lifesaving Club 

Seahorse Nipper Program 
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Welcome to Alexandra Headland  

 Seahorse Nippers Program 
 

Program Period: 
 

Participants Details 

Surname ______________________     First Name ____________________ Date of Birth ____/__/_____ 

Address _________________________________________ Post Code ________ Telephone __________ 

Disability Details _______________________________________________________________________ 

Shirt Size_____________________________________________________________________________ 

Carers Details / Contact Person 

Name ________________________________   Relationship to Participant ________________________ 

Address _____________________________________________________   Post Code _______________ 

Phone ______________________   Mobile ______________________   Email     ___________________ 

 

 

Alexandra Headland Surf Life Saving Club Seahorse Nippers Program Additional 

Terms & Conditions 

1. All Seahorse Nippers parent/primary carers must be on the beach present supervising at all times during program times & available to 

assist. 

2. Parents/Carers have sole responsibility for their Childs behaviour when attending the Seahorse Nippers Program (SNP) 

3. Whether it is during the session or at any other time. 

4.      Alex SLSC duty of care commences for the participant of the SNP at the start of each session and concludes at the sessions end. 

Parents/Carers duty of care (supervision) is at all other times when attending the program. 

5. If Parents/Guardians have any issues with the SNP program or any of its staff during the session, they are to approach     and inform the 
person running the program, ‘Seahorse Nipper Co-Ordinator’ who will address the issue raised on their behalf. 

6. Any issues SNP volunteers have with any Participant of the SNP will be reported immediately to the Parent/primary carer. 

7. If you child has an illness or cannot attend the session please contact the Seahorse Nipper Co-Ordinator. 

 

Authorised Person to Sign: ________________________________ Contact No: _________________ Date __/__/__ 

Please Print Name: ______________________________________________________________________________________________ 
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