
Water Safety Ireland Course Registration Form

Aquatics for People with Disabilities Levels 1, 2 and 3.  

Notes: 
1. This form must be completed and forwarded to WSI National Office at least 14 days in

advance of the first day of  the course.

2. When courses are run independently of educational institutions and WSACs, the Tutor /

Organiser must inform the local Water Safety Area Committee – details on the WSI web site.

3. All Tutors must be WSI members

4. I agree to the management of my personal data in accordance with the General Data

Protection Regulations (GDPR) 2018.

Organised by (tick appropriate box); 

WSAC WSI Approved Tutors WSI Approved Educational Institution

Course Level (tick appropriate box) 

Level 1 Level 2 Level 3 

Organiser’s Contact Details 

Name:     _______________________________________________________________________ 

Address:    _______________________________________________________________________ 

    _______________________________________________________________________ 

Phone No:   ______________________________________________________  

E- Mail:      _______________________________________________________ 

Course Details 

Start  date:   ________     Finish date: 

Venue: 

Number of Candidates: 

Course Tutors:  ____________________________________________ 

Course Hours:      

     ____________________________________________ 

Course Examiner (if applicable):  ____________________________________________ 

Office Use Only 

Signature: __________________________________  Date Ratified: ________________ 

Joanne Walsh, C E O

Water Safety Ireland
The Long Walk Galway 

Web: www.watersafety.ie
Email: info@wsi.ie
Tel: 091 564 400 
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Number of Manuals Required:_______ _______

  ________ 

  __________________________________   ________ 

http://www.iws.ie/
mailto:info@iws.ie

