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SWIMMING COACH APPLICATION FORM 
	Personal Data Protection Act (PDPA) Compliance

	By providing the information contained on this form, you agree and consent to Management and its authorised representatives and/or 
Management Agent collecting, using and sharing the information within the context of this application.


NAME OF APPLICANT: ___________________________________________________
NRIC NO.: ______________________

ADDRESS
: ____________________________________________
VEHICLE NO. (if any): _____________________

CONTACT NO.
: _____________________ (HOME) _____________________ (OFFICE) _____________________ (MOBILE)

SUBMISSION OF RELEVANT CERTIFICATE / LICENSE OF APPLICANT: 
YES   /   NO
SCHEDULE OF A LESSON FOR A PERIOD FROM ________/________/__________ TO   ________/________/__________
	S/N
	Days
	Time Start
	Time End

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(From Mondays to Fridays – 9:00am to 6:00pm / Saturdays & Sunday(Sunday, Leisure pool only) – 9:00am to 1:00pm ONLY)

PARTICULARS OF STUDENTS:
	S/N
	Name of Student
	Age
	Blk / Unit No.
	SP / Resident’s Name
	Contact No.
	Signature

	1
	
	
	       /
	
	
	

	2
	
	
	       /
	
	
	

	3
	
	
	       /
	
	
	

	4
	
	
	       /
	
	
	

	5
	
	
	       /
	
	
	

	6
	
	
	       /
	
	
	

	7
	
	
	       /
	
	
	

	8
	
	
	       /
	
	
	

	9
	
	
	       /
	
	
	

	10
	
	
	       /
	
	
	


(Maximum of 10 students per session, $1.00 per student/per month, payable by the coach)

RULES & REGULATIONS:

1. The applicant is to observe the rules & regulations as stated in the LIVIA House Rules.

2. Students having lessons must be a Resident residing at LIVIA. Friends, Outsiders, or relatives not residing here are STRICTLY PROHIBITED to take lessons from you.

3. The coach and students shall wear proper attire deemed acceptable by the Management at all times when they are in the pool.

4. Coach/Students must not use the pool with the knowledge that he/she is suffering from open wound infection or contagious diseases.

5. The coach shall be responsible for the behavior of the students during the session.

6. Any changes to the above application shall be made known to the Management Office within a week.

7. The coach shall indemnify the Management Corporation, The Management and its Managing Agent against any action, claim and liability for any injury, loss of life or damage to property howsoever caused relating to or arising from the coaching session.

8. The Management reserves the right to revoke the permission granted without assigning any reason whatsoever and such decision shall be final and not subject to challenge and amendment to any of the above conditions from time to time.

9. Coaching is allowed from Mondays to Fridays (9:00am to 6:00pm) / Saturdays (9:00am to 1:00pm). 
10. NO COACHING is allowed on Sundays and Public Holidays. 

ACKNOWLEDGEMENT
I,                                                                 (Name),                                                 (NRIC) accept the above conditions stated in this application and understand that should any of the above be falsely declared, the Management reserves the right to withdraw or reject my application to conduct a swimming lesson at LIVIA.  I shall pay the $1.00 per student, per month to MCST No. 3798 upon submission of this form.
Applicant’s Signature: _________________________________
Date: _______________________________
FOR OFFICIAL USE:

APPROVED / NOT APPROVED
Name & Signature: ___________________________________
Date: _______________________________


