(4

LIFESAVING SOCIETY®
The Lifeguarding Experts

wv
] u 2
Pool Officials £ h
= <)
- = g 3
[<3] o S c
- o Q ©
7] <) S = 3]
W) = Y— = =] = o o
a S 1S = < = e = S -
£ | 2 & X @ = v @ = g | B
=l 2| s | & | = =
_ _ o _ _ _ 5 =1 = O @] A s o A A A =
Side 1: Please print each candidate's name and contact information legibly. 5 S v
a el [«F]
Y/M/D o 1 2 3 4 5 6 7 8 9 oc
1 Sex M F
Name L]
O O Oy OO OOy E
City Postal code
E-mail Telephone
2 Sex M F
Name D
HEE NN NN NN .
City Postal code
E-mail Telephone
3 Sex M F
Name D
O O Oy OO OOy E
City Postal code
E-mail Telephone
4 Sex M F
Name D
HEE NN NN NN .
City Postal code
E-mail Telephone
5 Sex M F
Name DE
HEE NN NN NN .
City Postal code
E-mail Telephone
6 Sex M F
Name D
HE NN N NN NN .
City Postal code
E-mail Telephone
Check box if there are more candidates on the reverse side of this page.
This test sheet is page ___ of ___ pages. \/ Satisfactory Performance F Fail Total Pass for Course Total Fail for Course
Instructor Information Exam Information
Exam Date:
Instructor's Name ID# YY MM DD
E-mail ( )
( ) Facility name Telephone
Telephone Signature Awards information
Payment Information [ Awards issued by affiliate
[ Exam fees attached [] Exam fees not attached [] Awards not issued
Send invoice or receipt to Examiner Information
( )
Affiliate Telephone Examiner's Name ID #
Address E-mail
( )
City Province Postal Code Telephone Signature

Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records. Do not send cash by mail.




(4

LIFESAVING SOCIETY®
The Lifeguarding Experts

wv
| [ [«F]
Pool Officials =
o) —
= <7}
(%]
c @ =3
k5 S iy o
~ o (<0} =] =
[ 4] v = —
] <3 5 - = ]
v = y— g = = ] o
sl 2z | 22| = |¢ e | & S| 5| &8
o (] — = =
_ _ e _ o s g = O (@] & 3 O A A A =
Side 1. Please print each candidate's name and contact information legibly. 5 5 v
— [<5]
Y/M/D o 1 2 3 4 5 6 7 8 9 o
7 Sex M F.
Name I_l
HE RN N NN NN
City Postal code
E-mail Telephone
8 Sex M F.
Name I_"—
O Obo|O| o a by a bk
City Postal code
E-mail Telephone
9 Sex M F.
Name I_"—
O Obo|O| o a by a bk
City Postal code
E-mail Telephone
10 Sex M F
B
HE RN N NN NN
City Postal code
E-mail Telephone
" Sex M F
Name I_"—
O Obo|O| o a by a bk
City Postal code
E-mail Telephone
12 Sex M F
Name I_"—
O Obo|O| o a by a bk
City Postal code
E-mail Telephone
Check box if there are more candidates on the reverse side of this page.
This test sheet is page ___ of ___ pages. \/ Satisfactory Performance F Fail Total Pass for Course Total Fail for Course
Instructor Information Exam Information
Exam Date:
Instructor's Name ID# YY MM DD
E-mail ( )
( ) Facility name Telephone
Telephone Signature Awards information
Payment Information [ Awards issued by affiliate
[] Exam fees attached [] Exam fees not attached [] Awards not issued
Send invoice or receipt to Examiner Information
( )
Affiliate Telephone Examiner's Name D #
Address E-mail
( )
City Province Postal Code Telephone Signature

Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records. Do not send cash by mail.




	Sheet1
	Sheet2

	Total Pass for Course: 
	undefined: 
	Instructors Name: 
	ID: 
	YY: 
	MM: 
	DD: 
	Email: 
	Telephone: 
	Exam fees attached: Off
	Exam fees not attached: Off
	Telephone_2: 
	Awards issued by affiliate: Off
	Awards not issued: Off
	Examiners Name: 
	ID_2: 
	Address_7: 
	Email_2: 
	City: 
	Province: 
	Postal Code: 
	Telephone_3: 
	Total Pass for Course_2: 
	undefined_2: 
	Instructors Name_2: 
	ID_3: 
	YY_2: 
	MM_2: 
	DD_2: 
	Email_3: 
	Telephone_4: 
	Exam fees attached_2: Off
	Exam fees not attached_2: Off
	Telephone_5: 
	Awards issued by affiliate_2: Off
	Awards not issued_2: Off
	Examiners Name_2: 
	ID_4: 
	Address_14: 
	Email_4: 
	City_2: 
	Province_2: 
	Postal Code_2: 
	Telephone_6: 
	Check Box2: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off


	Text7: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Check Box9: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	7: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	8: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off


	Text3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Address: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Check Box10: Off
	Text11: 
	0: 
	1: 

	Text12: 
	Text13: 
	Text14: 
	Check Box16: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off


	Text21: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Check Box23: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	7: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	8: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off


	Text15: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Address_11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text17: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text18: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text19: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text20: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text24: 
	Text25: 
	Text26: 
	Text27: 
	0: 
	1: 

	Check Box28: Off


