
The Singapore Life Saving Society 
(A National Member of the Royal Life Saving Society Commonwealth and 
 International Life Saving Federation) 
(21 Geylang Bahru Lane, c/o Kallang Basin S apore 339627) wimming Complex, Sing

s@pacific.net.sg Tel.: 6299-3660, Fax.: 6299-0693, Email : sls    
LIFESAVING COURSE ENROLLMENT FORM 
 
Please print name in FULL and in BLOCK LETTER as it will be printed accordingly in the Certificate.  
(Mr/Ms/Mrs/Madam  )  
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

  
 

 
 

 
 

 
 

 
 

              

 
NRIC/Passport No.: ___________________________________ Date of Birth: _________________________ 

Organisation (if sponsored): __________________________________________________________________ 

Occupation: ______________________________________________________________________________ 

Address (Office or Residential): ___________________________________________(S)_________________ 

Telephone: (Hm) ____________________ (O) ______________________ (Hp) ________________________ 

Email: ___________________________________________ 

Module: ______________________________  Commencing Day/Date: _______________________ 

Venue: ________________________________________   Time: ________________________ 

 
Choice of size of 3 pairs of surgical gloves, for trainees of all lifesaving modules (Please tick ): 

 Small   Medium (recommended for female)   Large (recommended for male) 
 
*Choice of size of SLSS Tee-Shirt (American size), for SDM only: 

 Small    Medium    Large   X-L    XX-L 
 
*Choice of SLSS Tee-Shirt or Lifesaver Cap for SCM, AVM1, AVM2, OWN1, OWN2, OWN3 only: 

 Small    Medium    Large   X-L    XX-L 
 
*Choice of colour of SLSS Cap: 

  Red Colour   Navy Blue Colour 
 

 I would like to apply for the abovenamed Module of the SLSS’s Lifesaving Programmes. 
 Evidence of compliance with pre-requisite award requirements is enclosed. 
 Cash payment will only be entertained at society’s office. For Cheque payment, it should made 

payable and cross to the “Singapore Life Saving Society”. 
 I am medically fit and able to swim a minimum of 200 meters or more, in either Breaststroke and/or 

Front-Crawl (Freestyle). 
 I understand that once this application is accepted by the SLSS, no refund will be allowed for any 

request of withdrawal or postponement of application. 
 
 
 
_______________________      ________________________ 
            Date           Signature 
 
*    Choice of colour and design of Tee-Shirt and cap is at the sole discretion of The SLSS where it deems fit and appropriate. 

 
For Official Use : 

Receipt : ___________________ Amt. Paid : S$____________ Class Code : __________________ 

 



\&admin\forms\COURSE       PLEASE TURN OVER . . . . .  
 
To : SINGAPORE LIFE SAVING SOCIETY 
 
 
Dear Sirs, 
 
LETTER OF INDEMNITY
 
In consideration of you allowing me to participate in the SLSS’s aquatic Lifesaving training programme, I 

______________________________________________________ hereby indemnify you, your members, officers 

and appointed instructors against all claims, suits, proceedings, damages, liabilities, costs and expenses whatsoever 

which may be taken or made against or incurred by you, your members, officers and appointed instructors by reason 

or any injury which may arise as a result of my participation in the course. 

 
 
 
Signature : ______________________________            Date : ____________________ 
 
 
For participants below 21 years old on the date of commencement of the course, the parent or legal guardian must 
also complete the following : 
 
To : Singapore Life Saving Society 
 
 
Dear Sirs 
 
LETTER OF INDEMNITY 
 
In consideration of you allowing my child to participate in the SLSS’s aquatic Lifesaving training programme, I 

____________________________________________________________________________ parent/guardian of 

______________________________________________________ consent to my child's particpation in the SLSS’s 

aquatic Lifesaving training programme and hereby indemnify you, your members, officers and appointed instructors 

against all claims, suits, proceedings, damages, liabilities, costs and expenses whatsoever which may be taken or 

made against or incurred by you, your members, officers and appointed instructors by reason of any injury which may 

arise as a result of my child's participation in the course. 

 
Name of Parent/Guardian : _____________________________________ NRIC No : ____________________ 
 
Telephone : (H)_______________________ (O) _______________________ (Pgr) _____________________  
 
 
 
Signature : ______________________________           Date : ___________________ 
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