
                                      

 

RLSS National Pool Lifeguard Qualification (NPLQ) 

Bradfield College Sports Complex 

May 2009 
 

Course Details 

 

The course starts on Saturday 23
rd

 May2009 from 9am until 6pm daily.  The course finishes on Friday 29
th

 May (excludes Monday 

25
th

 May, Bank Holiday). Candidates must attend all sessions. Assessments will be scheduled during the course. The course costs 

£250 and includes all assessment fees, manuals and lunch daily. 

 

 Please make cheques payable to BC Developments ltd or call 01189644600 to pay by debit card. 

 

Conditions 

 

1. All medical conditions must be declared on the form below. Certain medical conditions may restrict the ability of the 

candidate to pass the qualification. 

2. Candidates will be required to dive to the deepest part of the pool as part of the course (2.5 metres). Diving to depths 

deeper than 1.5 metres can harm your hearing and candidates are reminded that all such dives are done at their own risk. 

3. Goggles are permitted during training but NOT during the assessment. Candidates should be aware of the risks with use 

and non-use of goggles. 

4. All items of jewellery must be removed prior to training sessions. Wedding rings, religious tokens, medical items etc are at 

the trainers’ discretion. 

5. You must be 16 years of age or older on the day the course starts. 

6. You must be able to meet the prerequisites stated in the Course Info provided. 

 

Please detach form complete and return together with the course fee. 

 

Bradfield College Sports Complex 

Bradfield  

Reading 

Berkshire 

RG7 6BZ 

 

01189 644 600 

 

tbeith@bradfieldcollege.org.uk 

 

--------------------------------------------------------------------------�------------------------------------------------------------------------------------ 

National Pool Lifeguard Qualification (NPLQ) Enrolment Form 

 

Name …...…………………………………………  

 

Date of Birth …………..  

 

Address…………………………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………………………………. 

 

Telephone Number (Day)……………..…..………(Evening) ……………….…..…………..(Mobile)………………………………… 

 

Medical Conditions: ……………………………………………………………………………………………………………………… 

 

Next of kin / Emergency Contact ………………………………………………………………………………………………………… 

 

Next of Kin / Emergency Contact Telephone Number: ………………………………………………………………………………….. 

 

Data Protection Act Consent: I consent to Bradfield College Sports Complex keeping and appropriately using the above personal / 

sensitive data in connection with the activity. 

 

Signed: ………………………………………………………………………………..……………… Date: ………………………….. 


