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Port Noarlunga Aquatic Centre 

Role of on Site School Staff                     

Teachers retain the “Duty of Care” for their students at all time. 

Teachers can assist the program by: 

• Ensuring that your students arrive wearing sunscreen and a hat on and ensure that you bring enough sunscreen so that all 

students can reapply during the day at numerous aquatic locations including, Southport for Surfing and Body Boarding, 

Wearing Street for Kayaking and Stand up Paddle Boarding and midway between Southport and Port Noarlunga for 

Windsurfing and Water Safety. 

• Ensure that all students reapply sunscreen at the start of every break. 

• Providing to the Site Manager, any special needs that may be required by an individual student. (e.g. Epilepsy, Diabetes etc.) 

 

• Ensuring that all students have a signed Swimming and Aquatic Consent Form and have any medication that is required.  

• Please ensure that any students that bring medication with them also have it with them when they leave the centre. 

 

• Providing support to Instructors in managing student behavior and any medical issues. 

 

• Providing direct and appropriate supervision of their students in all aspects of changing and accessing toilets and change 

rooms. Please be aware that as this is a public area and therefore the public have access to the toilet , your students may not 

be the only group in the change rooms at one time, so change rooms are made available providing that schools provide 

adequate supervision of their students.  

 

• Listening to the “Safety Talk” given to the students at the start of the program then assisting Instructors in implementing any 

requirements. 

• Please return this sheet to the instructor in charge of your group. You will also need to sign a DECD School Return Form. 

Please print your name and sign below to indicate you understand and will adhere to the above requirements. 

Thank you for your assistance. 

Regards 

Andy Hancock (Instructor-In-Charge) 

 

School Name: 

 

E-mail Address:    ______________________________________________ 

Teachers Name:   ______________________________________________          

Signature:   ______________________                 Date: __/    /__    

     

 


