
SCOUTS SOUTH AFRICA 

CASS | WATER ACTIVITY LICENSE RENEWAL APPLICATION 

To begin the process of renewing your Water Activity License you will need to complete this form in full and then 

send it to cass@wateractivities.co.za. It is advisable to submit this form at least a month before your Water 
Activity License expires to avoid not being able to be a WAL Holder at an event. Applications will only be 

considered if the 50 hours of the CASS Programme have been completed and logged. 
___________________________________________________________________________________________ 

Water Activity License Holder Details 

Name + Surname 

Water Activity License Number 

By signing below, you are confirming that: 

i) The information above is correct
ii) You have completed your 50 hours correctly and honestly
iii) You have read the latest version of the Safe Scouting Policy and relevant Practice Notes available on

www.scouts.org.za.

Applicant Signature: ______________________________ Date: __________________ 

___________________________________________________________________________________________ 

OFFICAL USE ONLY  

This section is for the Regional Water Activities Committee to complete and add to your personal records. You 

must not fill in any of the information in this section.  

Total Hours Completed 

Oversight Hours Total Educational Hours Total Activity Hours Total 

Noteworthy Comments Regarding Applicant 

Renewal Application Decision 

Decision Comments/Notes/Reasons 

Yes 

No 

Signed on _____________________ (Date) by: 

Regional Coordinator Water Activities: _____________________| Full Name: __________________________ 

RWAC Member: _____________________________ | Full Name: ___________________________________ 

mailto:cass@wateractivities.co.za
http://www.scouts.org.za/

	Name  Surname: 
	Water Activity License Number: 
	Date: 
	Oversight Hours Total: 
	Educational Hours Total: 
	Activity Hours Total: 
	Noteworthy Comments Regarding ApplicantRow1: 
	CommentsNotesReasonsYes: 
	CommentsNotesReasonsNo: 
	Full Name: 
	Full Name_2: 
	Check Box1: Off
	Check Box2: Off
	Date2: 


