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Our vision: Zero Preventable deaths & injuries on Sunshine Coast beaches 

CIRCULAR 
 
TO:  All Sunshine Coast Clubs 
  All Club Captains 
  All JAC Chairpersons 
 
FROM:  Kirsten Phillips  – Director Lifesaving  
 
DATE:  9th December 2009 
 
SUBJECT: Junior Activities and Water Safety Requirements 
 

 
Our junior members are extremely vulnerable in the surf environment and every precaution needs to be 
taken to ensure their safety. To this end, the patrol operations manual is very clear about the 
procedures in place for junior activities water safety. 
 
In addition, the Sunshine Coast Branch also has a mandatory requirement for risk assessment forms to 
be completed for all water based training - in particular junior activities. 
 
During patrol inspections on Sunday, a number of club's junior activities programs were observed which 
has prompted this reminder about these requirements.  
 
Please find attached a copy of the water safety policy from the patrol operations manual. Please note 
the water safety ratio and equipment requirements as well as the need for water safety officers to wear 
the appropriate uniform. 
 
Also attached is a copy of the risk assessment form which must be filled out before any junior members 
enter the water. It is recommended that this form be included in the club patrol book to be filed at the 
club for future reference. 
 
As part of routine patrol inspections, we will continue to be observing junior activities programs and 
providing feedback on standards. The safety of our young members needs to be our highest priority. 
     
 
KIRSTEN PHILLIPS 
Director Lifesaving 
 
 



Sunshine Coast Branch
Pre-Training Hazard Inspection Form

Version One – Sept 2008

SUNSHINE COAST

PRE-TRAINING HAZARD ASSESSMENT

Date: ___________________________ Venue / Beach: _____________________________

Type of Training: ___________________________________________________________________

Number of Participants: ____________

1. Hazard Identification:
Are these hazards likely to cause harm? YES NO
Beach Conditions:

 Swell  

 Wave Type  

 Depth of Water  

 Tides / Currents  

 Time Between Sets  
Comments: ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Geographic’s:

 Beach Conditions  

 Headland  

 Seaweed / Debris  

 Rocks  

Comments: ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Climate:

 Wind  

 Weather  

 Temperature  

Comments: ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Other:

 Marine Stingers  

 Other Marine Life  

 Available Light  

Comments: ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2. Risk Assessment:

Do the following factors pose a risk? YES NO
Type of Training:

 Beach  

 Break Negotiation  

 Endurance (behind the break)  

 Combination  
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Pre-Training Hazard Inspection Form
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Safety Services:
What safety services can you access?

 IRB  

 Patrol  

 First Aid  

 Communications  

 Access to Emergency Services  

3. Determine Measures:

If you answered YES to any area above you are required to complete the SLSQ Risk Management Form

(Appendix 1). Following completion of this assessment please indicate below the control measures put in

place by the club.

In light of these factors, what will you do? YES NO

 Commence Training  

 Delay Training  

 Modify Training  
If yes, briefly describe how: _____________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________

 Move Training  
If yes, where will the training be conducted: _______________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Note: If the training is moved a pre-training hazard assessment must be completed for the alternate

venue.

 Cancel Training  

4. Details of Person Completing the Assessment:

Name: ________________________________________________________________________________

Club/Service: __________________________________________________________________________

Position Held at Club: ___________________________________________________________________

Signature: ____________________________________________________________________________

Attachments:

1. SLSQ Risk Management Form – Appendix 1



Appendix 1 
SAF 03 

RISK MANAGEMENT FORM 
 
Description of Hazard(s)   _________________________________________ 

Operation / Tasks at Risk  _________________________________________ 

Potential Effects   _________________________________________ 
 

Likelihood  
Consequences A 

Almost Certain 
B 

Likely 
C 

Possible 
D 

Unlikely 
E 

Rare 
1. Catastrophic HIGH 

RISK 
HIGH 
RISK 

HIGH 
RISK 

MEDIUM  
RISK 

MEDIUM  
RISK 

2. Major HIGH 
RISK 

HIGH 
RISK 

MEDIUM  
RISK 

MEDIUM  
RISK 

LOW  
RISK 

3. Moderate HIGH 
RISK 

MEDIUM  
RISK 

MEDIUM  
RISK 

LOW  
RISK 

LOW  
RISK 

4. Minor MEDIUM  
RISK 

MEDIUM  
RISK 

LOW 
RISK 

LOW  
RISK 

LOW  
RISK 

5. Insignificant MEDIUM  
RISK 

LOW  
RISK 

LOW  
RISK 

LOW  
RISK 

LOW  
RISK 

 
Priority 
 
High Risk:  Immediate correction required, consider discontinuing 
Medium Risk:  Attention needed, correction required 
Low Risk:  Perhaps acceptable level of risk 
 
Control Options 
 
1.  Eliminate the Hazard 
 
2.  Minimise the Risk 

∗ Substitution 
∗ Modification 
∗ Isolation 
∗ Engineering Controls 

 
3.  "Back Up" Controls 

∗ Administrative Controls 
∗ PPE (Protective Equipment) 

 
Immediate / Temporary Control: 
 
 
 
 
 
Long Term Control: 
 
 
 
 
 
Assessed by:  _______________________________                  Date:      /      / 
 


