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Declaration form for a person who is identified as an at
risk snorkeller

This declaration form helps Konomie Island Environmental Education Centre staff identify
individuals who may be at risk when participating in recreational snorkelling. It is not
designed to stop anyone from participating but ensures you are provided with additional
attention and control measures for a safe experience.

Rate your swimming ability:

First time or non-swimmer

Nervous about swimming

Cannot swim the length of a 50 metre pool comfortably

Can swim the length of a 50 metre pool comfortably

I have not snorkelled before

I have snorkelled before (if so, how long since your last snorkel? .

noononn

Snorkelling can be a strenuous physical activity and may increase the risks to the health and

safety of a person suffering from:

e a medical condition that may be made worse by physical exertion, for example, heart
disease, asthma and other lung complaints; or

e amedical condition that can result in loss of consciousness, for example, some forms of
epilepsy and some diabetic conditions; or

e asthma that can be brought on by cold water or saltwater mist.

For this reason, it's very important you declare any medical conditions you have. This helps
the KIEEC staff to make suitable arrangements for your safety.

If you suffer from any of the following you should take precautions and inform the KIEEC
staff of your medical conditions:

Yes No
Alergies/anaphylaxis

Asthma or wheezing
Diabetes
Emphysema
Epilepsy

Fainting, seizures or blackouts

Heart disease/heart condition of any kind

High or low blood pressure

Mobility Issues

Recent head injury of concussion

Shortness of breath (especially when exercising)

Medication

Please note if you have been identified as an at risk snorkeller you will be required to:

. wear and/or use a flotation device that will support the wearer in a relaxed state

. wear a particular colour rash shirt that will allow the crew to offer closer supervision
. snorkel in a buddy pair.

Signature Date Date of birth

Parent’s or guardian’s signature for minors/students




