
 

   

Swimming Extravaganza – Saturday 25th November 
 
Venue: George Watsons College, Edinburgh 

The event will be held at the swimming pool in The Galleon building. There is parking outside the 

building at the back of the main school building. 

 

Time: 1.45pm-4.30pm 

 

Things the children will need to bring: 

Towels, swimming costumes, arm bands (if required) 

Please bring any Factor along with you and notify us if you are not able to self infuse your child. 

 

Safety of the children is our priority during the day. There will be two qualified lifeguards on duty.  

For the safety of you and your children there are a few things to remember: 

 As parents and carers you are responsible for your children throughout the day.  

Haemophilia Scotland volunteers are there to help you and your children but we can’t 

accept any liability. 

 No shoes are allowed at the side of the pool; children can wear flips flops or go in bare 

feet. 

 Children who require arm bands when swimming must wear them in the pool. 

 Unfortunately, adults will not be allowed to gather around the side of the pool. Adults are of 

course able to watch the session through the glass wall within the hub area where tea and 

coffee will be provided. 

 There are changing facilities at the swimming pool. 

 If you or your child feels unwell during the day or you need medical attention, please let 

one of the Haemophilia Scotland volunteers know. 

 We would like to take photographs during the day. These photographs may be used for 

charitable purposes, for example, for publicity materials, books and on the Haemophilia 

Scotland Facebook page. 

 Please complete the consent form below prior to the afternoon. 

 Most importantly have a fabulous day!  

 

After the swimming session, there will be some snacks provided. Jack Bridge will then spend some 

time talking to the adults while the children have some more fun! 

 

I/We have read the statements above and understand that Haemophilia Scotland does 

not have legal responsibility for my child/children.  

 

I/We agree that Haemophilia Scotland may take photographs of the activities on the day, 

including photographs of my child/children, and use them in relation to its charitable purposes.  

 
Name  (please print…………………………………………………………………………………………………………. 

Address ………………………………………………………………………………………………………………………… 

Signature…………………………………………………………………………………Date……………………………… 

 
Data Protection:  We process personal information to enable us to provide a voluntary service for the benefit of the 

public and people affected by bleeding disorders in Scotland as specified in our constitution; administer membership 

records; to fundraise and promote the interests of the charity; manage our employees and volunteers; maintain our 

own accounts and records. 

 

If you have any questions please contact: 

Dan Farthing-Sykes, Haemophilia Scotland 

dan@haemophilia.scot 
 


