Demonstrate an understanding of:

(d
o,
LIFESAVING SOCIETY ko
. . [5)
The Lifeguarding Experts . o 8 3
. - ~ | £ 5 2 g | £
Aquatic Supervisory | 3 |5} E|l 2| & 21 s
[&) o > g = s} s = Ko
L] = <] = o = © [ Ee] = [ =
< = B > -~
Trainin s 58] 2| 8| 2| 8| & g
o =2 = > g S © s = o 2
= 8 (23] = E | 2 > [ 5| S S > | £
S| & S = > = = £ g 15 < k] tS)
e = o © ) = [ = = = =
s| 3 |82 s| 2| &8 §| 5§ 5| = 38| 2| =
Please print each candidate’s name, e g rs| = e @ a S = i} a @ 3
) . s 5}
and contact information ol & 1 2 3 2 5 6 7 3 9 10 o
1
[ Name
Vear™
| Address
o Postal Month
iy ostal Code Current Lifesaving Instructor - Earned at (location): Date:
E-mail phone | Day OR Current National Lifeguard - Earned at (location): Date:
2
INBITIE ..o eeeeeeeeeeeeeeseeemmeeseesmseesesemeseessmmseesesmmsssessmmseesesrmseseesmseenee | etz seeee]
Year
| Address
o “iionth”
iy Postal Code Current Lifesaving Instructor - Earned at (location): Date:
E-mail phone | Bay OR Current National Lifeguard - Earned at (location): Date:
3
[ Name
Year
| Address,
Ci Postal Cod Mo
1
i osiBace Current Lifesaving Instructor - Earned at (location): Date:
E-mail Phone TPay OR Current National Lifeguard - Earned at (location): Date:
4
[ Name
| Address
Gl Current Lifesaving Instructor - Earned at (location): Date:
E-mail phone | Ba OR Current National Lifeguard - Earned at (location): Date:
5
[ Name Vet
City Postal Cod o
. OREL008 Current Lifesaving Instructor - Earned at (location): Date:
E-mail Phone By OR Current National Lifeguard - Earned at (location): Date:
[ Name s
| Address
“Month
Postal Code
Current Lifesaving Instructor - Earned at (location): Date:
E-mail Phone | Day OR Current National Lifeguard - Eamed at (location): Date:
Permanent cards are mailed directly to successful candidates. V . . .
Please ensure addresses are legible and complete. - Satisfactory Performance F - Fail Total Pass Total Fail
Exam information
ID# (optional) | Exam date:
YY MM DD
)

Instructor information

[nstructor’s name

E(-mail addgess

Signature

Telephone

I:I Awards not issued

(

Telephone

Facility name (e.g., name of pool)
This section to be completed by the Aquatic Supervisory Training Instructor

who examined the candidates.
|D# (optional)

Awards information I:l Awards issued by affiliate

I:l Exam fees not attached

Examiner’s name

Payment information |:| Exam fees attached

Send invoice or receipt to:
( )
Host name (Affiliate) Telephone
E-mail address
Street address ( )
Prov. Postal code Telephone Signature

City




	Check 1-1: Off
	Check 1-2: Off
	Check 1-3: Off
	Check 1-4: Off
	Check 1-5: Off
	Check 1-6: Off
	Check 1-7: Off
	Check 1-9: Off
	Check 1-10: Off
	Check 1-8: Off
	Result 1: 
	Address 1: 
	City 1: 
	Postal Code 1: 
	Email 1: 
	Phone 1: 
	Year 1: 
	Month 1: 
	Day 1: 
	NAME 1: 
	NAME 2: 
	Address 2: 
	City 2: 
	Postal Code 2: 
	Email 2: 
	Phone 2: 
	Year 2: 
	Month 2: 
	Day 2: 
	Prereqs 1: Off
	Check 2-1: Off
	Check 2-2: Off
	Check 2-3: Off
	Check 2-4: Off
	Check 2-5: Off
	Check 2-6: Off
	Check 2-7: Off
	Check 2-8: Off
	Check 2-9: Off
	Check 2-10: Off
	Result 2: 
	NAME 3: 
	City 3: 
	Email 3: 
	Phone 3: 
	Year 3: 
	Address 3: 
	Postal Code 3: 
	Month 3: 
	Day 3: 
	Prereqs 2: Off
	Check 3-1: Off
	Check 3-2: Off
	Check 3-3: Off
	Check 3-4: Off
	Check 3-5: Off
	Check 3-6: Off
	Check 3-7: Off
	Check 3-8: Off
	Check 3-9: Off
	Check 3-10: Off
	Result 3: 
	NAME 4: 
	Address 4: 
	City 4: 
	Postal Code 4: 
	Email 4: 
	Phone 4: 
	Year 4: 
	Month 4: 
	Day 4: 
	Prereqs 3: Off
	Check 4-1: Off
	Check 4-3: Off
	Check 4-2: Off
	Check 4-4: Off
	Check 4-5: Off
	Check 4-6: Off
	Check 4-7: Off
	Check 4-8: Off
	Check 4-9: Off
	Check 4-10: Off
	Result 4: 
	NAME 5: 
	Address 5: 
	City 5: 
	Email 5: 
	Phone 5: 
	Year 5: 
	Month 5: 
	Day 5: 
	Prereqs 4: Off
	Check 5-1: Off
	Check 5-2: Off
	Check 5-3: Off
	Check 5-4: Off
	Check 5-5: Off
	Check 5-6: Off
	Check 5-7: Off
	Check 5-8: Off
	Check 5-9: Off
	Check 5-10: Off
	NAME 6: 
	Address 6: 
	City 6: 
	Postal Code 5: 
	Postal Code 6: 
	Email 6: 
	Phone 6: 
	Year 6: 
	Month 6: 
	Day 6: 
	Prereqs 5: Off
	Prereqs 6: Off
	Check 6-1: Off
	Check 6-2: Off
	Check 6-3: Off
	Check 6-4: Off
	Check 6-5: Off
	Check 6-7: Off
	Check 6-8: Off
	Check 6-9: Off
	Check 6-10: Off
	Check 6-6: Off
	Result 6: 
	Result 5: 
	Total Pass: 
	Total Fail: 
	Instructor ID: 
	Instructor Email: 
	Instructor Phone: 
	Awards: Off
	Exam: Off
	Instructor Name: 
	Host Name: 
	Host Phone: 
	Host Address: 
	Host City: 
	Host Province: 
	Exam Year: 
	Host Postal Code: 
	Facility Phone: 
	Facility Name: 
	Examiner ID: 
	Examiner Name: 
	Examiner Email: 
	Examiner Phone: 
	LI Location 1: 
	LI Date 1: 
	NL Date 1: 
	NL Location 1: 
	LI Date 6: 
	LI Date 5: 
	LI Date 4: 
	LI Date 3: 
	LI Date 2: 
	LI Location 2: 
	LI Location 3: 
	LI Location 4: 
	LI Location 5: 
	LI Location 6: 
	NL Location 2: 
	NL Date 2: 
	NL Location 3: 
	NL Location 4: 
	NL Date 4: 
	NL Date 3: 
	NL Date 5: 
	NL Location 5: 
	NL Location 6: 
	NL Date 6: 


