Surf Life Saving Australia
PO Box 7773, Bondi Beach
NSW 2026

Phone: (02) 9215 8000

RESCUE OF THE MONTH NOMINATION

ACN 003 147 180
ABN 67 449 738 159
www.sls.com.au

CLUB/SERVICE North Bondi

DATE OF INCIDENT 18/10/2019 TIME OF INCIDENT | 06:30

NAMES OF LIFESAVER(S)/LIFEGUARD(S) | Darryn Sennet

LOCATION OF INCIDENT Bondi Beach

SURFGUARD INCIDENT NUMBER (IRD)

Overview of the incident (limit 1 page)

At 0630 on Friday morning October 18th, Darryn was surfing at Bondi in a 6 ft swell with very strong tips
working around the Center of the bay.

While waiting for a wave, Darryn observed a surfer going to the aid of a swimmer who was caught in the
rip and in distress. The surfer gave the swimmer his board so that she could return to the beach and then
attempted to swim back to the beach himself.

At this point Darryn observed that the surfer had become caught in the rip himself. Unable to return to
shore the surfer was beginning to get distressed. Darryn began paddling towards the surfer to provide
assistance, when he noticed that the surfer was “climbing the ladder” as he began to drown.

Darryn managed to make his way to the drowning surfer and get him onto his own surfboard. As Darryn’s
surfboard was not designed to carry two people, Darryn was forced to hang off the back of his board as the
waves pushed them in. As a strong set hit the two men, Darryns hand was sliced deeply by the fins of his
surfboard, leaving him to finish the rescue one-handed. When they finally made it back to shore, the man
thanked Darryn, and Darryn himself required 2 stitches where he had cut his hand.

Had Darryn not been there, the man certainly would have drowned. Darryn’s training, courage and keen
observation of his surroundings saved a life.
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PLEASE COMPLETE THE FOLLOWING SECTIONS IN BRIEF BULLET POINT FORMAT

SKILL AND RESOURCES Were the skills used correctly and appropriately as per SOP’s?
APPLICATION Did the rescue / incident require advanced technical skills?

Was the equipment chosen best for the conditions and skill level of the personnel?
40% Was there optimal use of skills within the available personnel?

Skills were used correctly and appropriately as per SOP. The rescue required advanced skills as
there was no rescue equipment at hand. Had it not been for the advanced skills of the rescuer,
and his optimal use of the equipment at hand, the surfer would have drowned

PROCEDURES FOLLOWED Were standard operating procedures followed?
30% Was the safety of the rescuers involved appropriately assessed?

Was there appropriate leadership, chain of command, good scene management, paperwork
completed, follow-ups etc.?
Was the equipment utilised appropriately?

All SOP were followed and safety of the rescuer was adequately assessed. There was no resuce
equipment available, so the equipment at hand was made use of.

ENVIRONMENTAL CONDITIONS| Was the incident around rocks, cliffs, or other precarious situations?
15% What was the size of the surf, temperature, time, visibility, weather, and other
environmental conditions at land or sea?

The incident took place in 6ft swells with 8ft plunging waves dumping on both men at regular
intervals

POTENTIAL OUTCOME Would the outcome have been the same if the rescuers hadn’t intervened?
10%

No, the patient would have drowned, as he was already exhibiting signs of extreme distress
when rescued

MEDIA CAPTURE/ Were opportunities maximised in terms of media exposure? If yes, please attach article or
COMMUNICATION give a brief overview of media exposure.

5%
No media were involved, nor were the Council lifeguards, who watched the entire episode from
the safety of their tower
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NOMINATION SCHEDULE

BRANCH ROTM STATE/TERRITORY ROTM NATIONAL ROTM
Ee— NOMINATION N°"é'|';2:'°"s N°"<':'I';2te'°"s State Winner N°’2'I';2te'°"s Winner
PERIOD ENDS
g_g z:::g;r) (To State) Announced (To SLSA) Announced
2017 December 31-Dec 05-January 12-January 19-January 19-January 29-January
January 31-Jan 05-February 09-February 16-February 16-February 23-February
February 28-Feb 05-March 09-March 16-March 16-March 23-March
March 31-Mar 09-April 13-April 20-April 20-April 27-April
April 30-Apr 07-May 11-May 18-May 18-May 25-May
2018 May/June 30-Jun 09-July 13-July 20-July 20-July 27-July
July/Aug 31-Aug 10-September 14-September 21-September 21-September 28-September
September 30-Sep 08-October 12-October 19-October 19-October 26-October
October 31-Oct 05-November 09-November 16-November 16-November 23-November
November 30-Nov 10-December 14-December 21-December 21-December 02-January
December 31-Dec 07-Jan-19 11-Jan-19 18-Jan-19 18-Jan-19 25-Jan-19
Parliamentary Friends of SLS (Federal) presentation
08-February-2018 21-June-2018 20-September-2018 06-December-2018
July/Aug’\]s:pt, Oct, Dec, Jan, Feb, March April, May/June July/Aug, Sept, October

ELIGIBILITY

e Rescues, first aids (or other lifesaving actions) conducted during or outside of patrol hours, year round, on or
off the beach.

e All nominees are to be current members of SLSA, employees of Australian Lifeguard Service or a support
operation service.

e All club nominations are to be received by the Branch/State or Territory on or before the applicable closing
date.

e No late correspondence will be entered into. Late nominations will not be eligible for the
State/Territory/National Rescue of the Month, but can be recognised by the Branch or State/Territory
independently or nominated to the SLSA Meritorious Awards program if appropriate.

e Branches may make only one (1) nomination to State centre per period, as per schedule.

e States/Territory may make only one (1) nomination to SLSA per period, as per schedule

e All nominations are to be received on the official ‘SLSA Rescue of the Month Nomination Form’. This can be
downloaded from the member portal or obtained by contacting the SLSA or your State/Territory
Office

e States/Territory reserves the right to nominate any outstanding rescue/incident in addition to any Branch
nomination, inside the designated time period.

e SLSA and the States/Territory reserve the right to promote details of rescues and the nominated rescuer(s)
internally and externally in promotion of SLS services/clubs/members and the Rescue of the Month program.

e Nomination for the ‘award’ serves as agreement to the conditions as stated above.
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: A 0
Completed the nomination form correctly?

Checked that all nominees are proficient and members on SurfGuard?

Attached Incident Log or reference incident number from SurfGuard?

Attached any/all related media clippings?

Forwarded to your Branch/State by the due date?

CLUB ENDORSEMENT

Name of club:

Name of club representative:
Mr / Mrs / Miss / Other

Club rep. position title:

Club rep. contact phone no: Club rep. contact email:

Club rep. signature: Date:

BRANCH (NSW AND QLD)

Name of branch:

Name of branch Rep.:
Mr / Mrs / Miss / Other

Branch rep. position title:

Branch rep. contact phone no: Branch rep. contact email:
Branch rep. signature: Date:

STATE / TERRITORY

State / Territory:

Name of state rep:
Mr / Mrs / Miss / Other

State rep. contact phone no: State rep. contact email:

State rep. signature: Date:

Once endorsed by State, please send all nomination forms to:
Keiran Stone - kstone@slsa.asn.au

Updated: 29/01/2018

4/4




	CLUBSERVICE: 
	DATE OF INCIDENT: 
	TIME OF INCIDENT: 
	NAMES OF LIFESAVERSLIFEGUARDS: 
	LOCATION OF INCIDENT: 
	Overview of the incident limit 1 page: 
	SURFGUARD INCIDENT NUMBER IRD: 
	Name of club representative Mr  Mrs  Miss  Other: 
	Club rep position title: 
	Club rep contact phone no: 
	Club rep contact email: 
	Date: 
	Name of branch: 
	Name of branch Rep Mr  Mrs  Miss  Other: 
	Branch rep position title: 
	Branch rep contact phone no: 
	Branch rep contact email: 
	Date_2: 
	State  Territory: 
	Name of state rep Mr  Mrs  Miss  Other: 
	State rep contact phone no: 
	State rep contact email: 
	Date_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box10: 
	Check Box11: 
	Check Box12: 
	Check Box13: 
	Check Box14: 
	Name of club: 


