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What are “Buddies” and why do I need them?

We recognise the value of the swimmers’ buddy system, above all else as a primary check on each individual swimmers safety during endurance swim events.  Indeed our risk assessment is built around swimmers having a buddy system being in place. From years of experience there is nothing better than the support and care by peers during endurance swim events to ensure individual swimmer safety.

“Buddies” must be nominated and named people who will look after endurance swimmers on a mental, social and physical level. If the swimmer becomes unwell, show signs of excessive cold or fatigue then (invariably) it is the buddy who will withdraw them from the event, ensure appropriate aftercare and safe transfer from site. With this in mind we feel it appropriate that each buddy needs to be a suitable and knowledgeable person, over 18 years old who knows you - the swimmer, and knows swimming well. 

Specific roles include (but are not limited to):

Dry land - responsible for health of the swimmer and general welfare including feeds, time management, dealing with a cold swimmer, sorting out towels/warm gear/ help put on wetsuits/ look out for and know the symptoms of hypothermia. Generally the buddies are the personal safety team for that swimmer. 

On water - during hours of darkness (or as indicated by the event director) a buddy may be required to accompany the swimmer on the water during their swim (using approved paddle craft provided by us) on a 1:1 basis. The buddy will be briefed on use of craft and provided with life vest and safety helmet provided by 100% Swimming.
Whilst the buddy is there for the swimmer it is ultimately the swimmers responsibility to take all safety precautions and to be responsible for their fitness and suitability leading up to the event. See the “Competitor responsibility statement”. The buddy will be responsible for the swimmers safety and wellbeing both during the event and for 72 hours post event. We, the management and organisers of this event will not be held accountable for poor decision making by swimmers or their nominated “buddies”.  
	Event Name


	

	Swimmers Name


	


	BUDDY NAME
	

	DOB and AGE


	

	Contact telephone number
	

	Contact email
	

	Home address
	

	Emergency Contact: (To be contacted in case of emergency) Name

	

	Emergency Contact: Contact number
	

	Medical conditions we need to know about:
	PLEASE COMPLETE ALL DETAIL BOX WILL EXPAND 
Also complete Par Q following page



PAR Q MEDICAL INFORMATION

	Question 
	Yes
	No

	Have you any heart condition and been recommended only medically supervised activity?
	 
	 

	Do you have chest pains during rest or exertion?
	 
	 

	Do you suffer from loss of consciousness or dizziness at any time?
	 
	 

	Do you have a bone or joint problem that may be aggravated by physical activity?
	 
	 

	Has a doctor ever recommended medication for high blood pressure?
	 
	 

	Do you suffer from Diabetes Mellitus?
	 
	 

	Do you suffer from breathlessness during/after exertion?
	 
	 

	Do you suffer with any mental health issues?
	
	

	Do you suffer with any muscular problems?
	 
	 

	Are you aware of any reason against your exercising without medical supervision?
	 
	 


Do you currently:

	Question 
	Yes
	No

	Have known elevated blood pressure? (over 140/100)
	 
	 

	Have you known elevated cholesterol levels? (over 6.2mm/dl)
	 
	 

	Smoke tobacco?
	 
	 

	Have a family history of coronary and/or circulatory disease in your parents or siblings prior to 55yrs of age?
	 
	 

	Take any prescribed medication?
	 
	 


If you have answered yes to any of the above answers please expand and give more details below:

…………………………………………………………………………………………………………………
	Please tick statements 

	Tick

	PERSONAL DISCLAIMER
I have read and understood the pre-activity questionnaire above and am satisfied that the information I have given provides an accurate reflection of my medical history and current health. I further declare myself to be physically sound and suffering from no form of condition/illness that would be detrimental to my taking part in this event as a buddy.

	

	I agree that it is my responsibility to make sure I am aware of the factors making this event potentially hazardous and that I am fit enough, to undertake the role as a buddy for an endurance swimmer. 


	

	I agree that the organisers and site management will not be held liable for my personal safety during this event and that I am fully responsible for my actions during this event. I hereby agree to assume and accept all risks of injury.

	

	I agree to abide by all decisions made by the Event Director without question, including the termination of my swimmers attempt.

	

	I consent to my photograph being taken during the event and understand that it may be reproduced in social media or the events website/s.

	


	Signed:



	Date:




	
	



