
 

Course Registration Form 

Level 1 Coaching Course 

 
This form should be completed and forwarded to sport@watersafety.ie at least 14 days in advance of the start 
date of a Level 1 Coaching course. All providers/organisers must be WSI members. Sport Commission will 
forward registration details to WSI Sports Administrator at HQ. HQ will invoice the course organiser.  

(All Providers/Organisers, & Participants must: be Garda Vetted, hold a Water Safey Child Protection Cert or 
a Children First E Learning and be a WSI Member)  

 
Course: Level 1 Coaching Course  
 

Proposed starting date: ___________       Proposed concluding date: ___________    
 

Course Organiser: __________________________________________________________    
(Note: Invoice issued to Course Organiser)  
 *Ensure valid WSI insurance for providers and examiners, or provide evidence of other insurance on registration   
 

Name of Course Providers:     ________________________ Tel #: ___________________                                                                         
________________________ Tel #: ___________________    

Name of Course Examiners:   ________________________ Tel #: ___________________               
       ________________________ Tel #: ___________________     
 

Number of candidates: _______  
 
Number of Manuals required: _______  
   
Number of Portfolios required: _______   
 

Shipment Address: ___________________________________________________________________________ 
______________________________________________________________________________________________      
 

Tel #: ___________________  E-mail. _________________________________                      
 

PO No. (If applicable) _________________   
 
Course Organiser Signature: _____________________________________________________________    
I agree to the management of my personal data in accordance with the General Data Protection Regulations (GDPR) 
2018.  

 
Number of Theory Hours: _______                                              Number of Practical Hours:  _________    
 
Total Number of Hours:  _______       
   
Training Centre Venue:  _______________________________________________________________________ 
 
 
 
TO BE COMPLETED BY SPORTS COMMISSION: 
 
Course approved:   Yes                   No  

mailto:sport@watersafety.ie

