
Health Check  
Swimming Lessons & Squad 
 
Item 1 – Description of Proprietors & Location 
University of South Australia, UniSA Sport Head Office –PH2-15, 211 – 231 Hindley Street, City West Campus. Facilities located at City West, City East, Magill and 
Mawson Lakes Campus.  

 
Item 2 – Applicant Details 
   
(i)  Responsible Person:   _____________________________________________________________ DOB:   __________________________________ 
  
 Student 1:   _______________________________________________________________________ DOB:   __________________________________ 
 
 Student 2:   _______________________________________________________________________ DOB:   __________________________________ 
 
 Student 3:   _______________________________________________________________________ DOB:   __________________________________ 
 
Does the Student have a health condition that may affect him/her in the water?   Yes / No 
If yes, please provide details below: 
 

 Details (treatment, medication) 
Student 1 

Details (treatment, medication) 
Student 2 

Details (treatment, medication) 
Student 3 

Medications    

Allergies (e.g. bees)    

Asthma    

Diabetes    

Ear disorder    

Epilepsy    

Heart condition    

Phobias    

Other …    

 

Item 3 - Acknowledgement 
 
I acknowledge that I have answered the questions truthfully and to the best of my knowledge 

 
Signature of Responsible Persons: _________________________________________________________ Date: 
 

University Representative: ____________________________________________ Initials: ___________ Date: 
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