@
LIFESAVING SOCIETY® £ g s
: : = = o= L 2
The Lifeguarding Experts - 3 = o = = 2 &£
5 g S = = b1 & =3
- g| o I= g = = = = =
Boat Rescue fo First sl e | gl sl 8| 22|23
=] o — o~ o <
< & D 2 = 3, @ @ n <5 @ @
Ew = = = 5] 3 3 3 3 3 3
Responders =2z | 2| 2| 2| 2| 2| 2| 8| 8| &
“— @ 5 porg [~} [irwr) (o= o= o= o oc oc
) . o ) © © 5 =
Side 1: Plegse print each candidate’s name and contact information % % < ] 5 5 4 s p 8 9 2
legibly. oo & &
M F
1 ogd
Year
Address
[} m} O O O O O O a a
Month
City Postal Code
Day
Email Phone
M F
2 og
Year
Address
Vonth [} m} O O O O O O a a
City Postal Code
Day
Email Phone
M F
3 oQ
Year
Address
Vonth [} m} O O O O O O O O
City Postal Code
Day
Email Phone
M F
4 oo
Year
Address
Month ] O O O O O O O O O
City Postal Code
Day
Email Phone
M F
5 oo
Year
Address
vor | O o | O O O O O O | |
City Postal Code
Day
Email Phone
M F
6 0og
Year
Address
Month [m] [m] O O O O O O O O
City Postal Code
Day
Email Phone
Check Box if there are more candidates on the reverse side of this page.
Total Pass for Exam
Satisfactory .
Performance F Fi
. . Total Fail for Exam I:l
This test sheet is Page of pages.
Instructor Information Exam Information
Instructor Name ID# Exam Date Exam is:
E-mail address YY MM DD O Original or
[ Recert
Telephone Signature
Awards Information O Awards issued by affiliate O Awards not issued
Payment Information O Exam Fees Attached O Exam fees not attached Facilty Name Telephone
Send invoice or receipt to: Examiner Information
Host Name Telephone Name ID#
Street Address E-mail Address
City Prov PC Telephone Signature




o, @
£ S =
LIFESAVING SOCIETY® = B g @ 2
3 9 = = 2 &£
. . b= D il
The Lifeguarding Experts K =3 s El = 5 & 2
Sl 8 < = = = = 5
2| & @ S = = £ 2 3 2 =
Boat Rescue gl | & | 3 5 g | E = = 4 =
£2| 8 = < S g 2 S E S S
Sauvetage en embarcation 2| B S = 2 3 3 3 g g g
“— @ =S 2 o [irw) [~ o [~ o o= [~
) . o ) ) © © 53 =
Side 1: EZ?EE print each candidate’s name and contact information % % s ] 5 5 4 s p ; s 9 g
. o n a o
M F
7 ogd
Year
Address
Month O O O O O O m} m} O O
City Postal Code
Day
Email Phone
M F
8 oo
Year
Address
- O O O O O O O O O O
on
City Postal Code
Day
Email Phone
M F
9 ogd
Year
Address
ot O m} O O [} m} 0 0 0 O
on
City Postal Code
Day
Email Phone
M F
10 od
Year
Address
o | O O O a o O O O m| O
City Postal Code
Day
Email Phone
M F
11 OO
Year
Address
Vonth O O O O O ] ] O ] O
City Postal Code
Day
Email Phone
M F
12 oo
Year
Address
Month O O m] ad m| m| O O O ]
City Postal Code
Day
Email Phone
Check Box if there are more candidates on the reverse side of this page.
Total Pass for Exam
Satisfactory .
Performance F Fi
. ) Total Fail for Exam I:l
This test sheet is Page of pages.
Instructor Information Exam Information
Instructor Name ID# Exam Date Exam iS:
E-mail address YY MM DD O Original or
O Recert
Telephone Signature
Facility Name Telephone
Examiner Information
Host Name Telephone Name ID#
Please complete Awards and Payment information Sections on Side 1 of test sheet. Host name, Instruc- E-mail Address
tor and Examiner sections must be completed on both sides 1 and 2 of the test sheet. Telephone Signature




	Check Box 2: Off
	Check Box 3: Off
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Check Box 4: Off
	Check Box 5: Off
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Check Box 6: Off
	Check Box 7: Off
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Check Box 8: Off
	Check Box 9: Off
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Check Box 10: Off
	Check Box 11: Off
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Check Box 12: Off
	Check Box 13: Off
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Text Field 110: 
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Text Field 111: 
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Text Field 112: 
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Text Field 113: 
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Text Field 114: 
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Text Field 115: 
	Check Box 95: Off
	Text Field 122: 
	Text Field 123: 
	Text Field 124: 
	Text Field 125: 
	Check Box 126: Off
	Text Field 130: 
	Text Field 131: 
	Text Field 132: 
	Text Field 133: 
	Check Box 128: Off
	Check Box 129: Off
	Text Field 134: 
	Text Field 135: 
	Text Field 136: 
	Text Field 137: 
	Text Field 138: 
	Text Field 139: 
	Text Field 140: 
	Text Field 141: 
	Text Field 142: 
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Text Field 156: 
	Text Field 157: 
	Text Field 158: 
	Text Field 159: 
	Text Field 160: 
	Text Field 161: 
	Check Box 14: Off
	Check Box 15: Off
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Check Box 16: Off
	Check Box 17: Off
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Check Box 18: Off
	Check Box 19: Off
	Text Field 74: 
	Text Field 75: 
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Check Box 20: Off
	Check Box 21: Off
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 86: 
	Text Field 87: 
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 
	Text Field 91: 
	Check Box 22: Off
	Check Box 23: Off
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 
	Text Field 98: 
	Text Field 99: 
	Text Field 100: 
	Check Box 24: Off
	Check Box 25: Off
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Text Field 116: 
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 1010: Off
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Text Field 117: 
	Check Box 1015: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	Check Box 1020: Off
	Text Field 118: 
	Check Box 1021: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 1022: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Text Field 119: 
	Check Box 1027: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 1028: Off
	Check Box 1029: Off
	Check Box 1030: Off
	Check Box 1031: Off
	Check Box 1032: Off
	Text Field 120: 
	Check Box 1033: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 1034: Off
	Check Box 1035: Off
	Check Box 1036: Off
	Check Box 1037: Off
	Check Box 1038: Off
	Text Field 121: 
	Check Box 1039: Off
	Text Field 126: 
	Text Field 127: 
	Text Field 128: 
	Text Field 129: 
	Check Box 127: Off
	Text Field 143: 
	Text Field 144: 
	Text Field 145: 
	Text Field 146: 
	Check Box 130: Off
	Check Box 131: Off
	Text Field 147: 
	Text Field 148: 
	Text Field 149: 
	Text Field 150: 
	Text Field 151: 
	Text Field 152: 
	Text Field 153: 
	Text Field 154: 
	Text Field 155: 
	Text Field 162: 
	Text Field 163: 


