
Splash Academy
Hinchingbrooke School 
Brampton Road
Huntingdon
Cambs. PE29 3BN
Tel/Fax: 01480 375697
www.splashacademy.co.uk

SEQ LEVEL 1 SWIMMING ASSISTANT (TEACHING) 
QUALIFICATION 2020

PLUS UK COACHING SAFE GUARDING AND PROTECTING 
CHILDREN WORKSHOP

SATURDAY 22nd FEBRUARY 9.15AM - 5.15PM
SUNDAY 23rd FEBRUARY 9.00AM - 5.30PM
FRIDAY 28th FEBRUARY 6.00PM - 9.30PM C. PROTECTION 
SATURDAY 29th FEBRUARY 9.00AM - 6.00PM
SUNDAY 1st MARCH 9.00AM - 5.30PM
FRIDAY 6th MARCH 5.45PM - 9.00PM
SATURDAY 7th MARCH 9.00AM - 5.15PM

VENUE: HINCHINGBROOKE SCHOOL
COURSE TUTOR: PATSY COLEMAN
COURSE FEE: £485.00 (SPLASH ACADEMY)

TEA AND COFFEE PROVIDED
PRE - REQUISITES: MUST BE AT LEAST 16 YEARS OF AGE ON 
THE FIRST DAY OF THE COURSE.
COURSE TIMETABLE WILL BE PROVIDED ON REGISTRATION
ASSESSMENT PRACTICAL TEACHING/ COMPLETION OF LEVEL 1 
ASSISTANT TEACHER SUPPORT PACK/INTERNAL VERIFICATION
EQUIPMENT: COOL CLEAN POOLSIDE KIT/SWIM KIT & T-SHIRT/
DRINKING BOTTLE/MEALS/PENS/NOTEPAD/LEVER ARCH FILE
ON THE FIRST DAY OF THE COURSE YOU MUST BRING A PHOTO 
ID WITH YOU A PASSPORT OR DRIVING LICENCE WOULD BE 
ACCEPTABLE.
PLACES ARE LIMITED TO 16 SO PLEASE ENROLE EARLY TO 
AVOID DISAPPOINTMENT. IF YOU HAVE ANY QUESTIONS PLEASE 
RING PATSY COLEMAN ON 01480 375697.
Recognition of prior learning (RPL) - Please contact me if you wish 
to find out what this could mean for you. 



APPLICATION FORM FOR THE SEQ 
LEVEL 1 SWIMMING ASSISTANT 

(TEACHING) QUALIFICATION LVL1/PC/
FEB/2020

NAME.....................................................................................
ADDRESS..............................................................................
................................................................................................
................................................................................................
................................................................................................
................................................................................................

PHONE NUMBER..................................................................
E-MAIL…………………………………………………………….
D.O.B......................................................................................
MEDICAL CONDITIONS AND SPECIAL REQUIREMENTS
................................................................................................
................................................................................................
................................................................................................

COURSE FEE £485.00………………………………………….

PLEASE MAKE CHEQUES PAYABLE TO SPLASH ACADEMY
A RECEIPT WILL BE ISSUED TO ALL CANDIDATES.
Please note courses may be cancelled if there are insufficient numbers. I agree to 
abide by the general rules and conditions for the use of the centre. I understand that 
I partake at my own risk.
Course fees may be refunded only in exceptional circumstances. (No refunds once 
the course has started)
I understand that by signing this form I am agreeing to my information being 
collected, stored and used by Splash Academy in accordance with its Data 
Protection Policy which is available in full at www.splashacademy.co.uk or in hard 
copy on request. 

Signed..........................................................................Date..............................
           (FEB 20)



SEQ LEVEL 1 SWIMMING ASSISTANT (TEACHING) 
CANDIDATES QUESTIONNAIRE 
IN THE SPACE PROVIDED TELL THE TUTOR ABOUT 
YOURSELF
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PLEASE RETURN WITH YOUR APPLICATION FORM


