
 

 
 

APPLICATION FORM 
 

Assistant Teacher Certificate (Swimming for people with disabilities) 
 
Course details: Four Saturday’s (15th & 22nd May, 5th & 12th June) 9:00 a.m.-5:00 p.m.     
 
Course Cost: €200 (Cheques are made payable to Waterford Sports Partnership) 
 
Club/School/Organisation Name (if applicable): _______________________________________ 
 
Participants Name: _______________________________________________________________ 
(attending course) 
 
Address:_________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Contact No: __________________________(home) ___________________________ (mobile) 
 
Your reason for taking part in the course?  
(Information required for training purposes) 
_________________________________________________________________________________

_________________________________________________________________________________ 

Where will these skills be used following the course? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Places are given on receipt of course application and brief discussion with Katie Kelly. Please note 
there are a limited number of places available.  
*Please note that in order to be certified for this course you must complete the course and attend 
each session to its entirety. In addition, each participant must have completed a Child Welfare and 
Protection in Sport Awareness Training Course (contact SIDO for more information). 
 
Please contact Katie Kelly, Sports Inclusion Disability Officer, Waterford Sports Partnership, City 
Hall, The Mall, Waterford. Tel: 051 849757 or e-mail kkelly@waterfordsportspartnership.ie 
 
 


