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Pool Swim Assessment Form
All nippers are required to complete Pool Swim competency test prior to participation in beach activities.
All patrolling members are also required to complete an assessment relative to their award.
The requirements for each age group/award are;

	U6
	Kick on wall with face in the water
	30 second survival float

	U7
	Torpedo (push off wall) with face in water
	30 second survival float

	U8
	25m swim (any freestyle)
	1 minute survival float

	U9
	25m swim (any freestyle)
	1 minute survival float

	U10
	25 metre swim (freestyle)
	1.5 minute survival float

	U11
	50 metre swim (freestyle)
	2 minutes survival float

	U12
	100 metre swim (freestyle)
	2 minutes survival float

	U13
	150 metre swim (freestyle)
	3 minutes survival float

	U14
	200 metre swim (freestyle in < 5 minutes)
	3 minute survival float

	SRC
	200 metre swim (freestyle in < 5 minutes)
	

	Bronze
	400 metre swim (freestyle in < 9 minutes)
	


Nippers Age group is calculated as at midnight on 30 September in the year that the season starts. For example, for the 2010/2011 season, if you are 11 years old on 30 September 2010, then you will be in the under 12's.
*Note The form below must be filled out by an accredited Swim Coach. A copy of the Accreditation must be forwarded with this form.
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Pool Swim Assessment Test Form





Note: This form can only be completed by a current SLSA Assessor, Chief Training Officer or Level 1 Swim Coach





Members Name: _______________________________________________________________________





Members Club: ________________________________________________________________________





Location that Pool Swim was conducted: ____________________________________________________





I certify that the member named above completed a pool swim in the time detailed:





Swim Time: ____________________________ Distance: ______________________________________





Successfully floated for ________ minutes.    Proficiency Swim for the Under _____________ Age Group.





Assessor/Swim Coach Name: ____________________________________________________________





Assessor/Swim Coach Signature: _________________________________________________________





Assessor No/Accreditation No. _________________ Date: ______________________________________
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