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name, and contact information accurately.

This is Page                 of              Pages.
Invoicing Information

Host name (Affiliate or Organization paying the exam fees) Telephone
Instructor’s name

E-mail address

Examiner’s name ID#

ID#

ID#

E-mail address

Apprentice’s name

Telephone Signature
Same as Instructor or

Same as Instructor or

( )

Telephone Signature
( )

Telephone

Street address

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.

City

Exam date:
YY MM

( )

Telephone
( )

DD

Facility name (e.g., name of pool)

Prov. Postal code

Instructor Information

Individual who examined the candidates

Individual who apprenticed on the exam

Exam Information



1* 2* 3* 4* 5* 6* 7* 8* 9* 10* 14* 15* 16* 17 18 1911* 12* 13*

Th
e L

ife
sa

vin
g S

oc
iet

y
Dr

ow
nin

g C
ha

in 
of 

Su
rvi

va
l

Re
sc

ue
 pr

oc
es

s
Co

ld 
wa

ter
Se

lf-r
es

cu
e

Sw
im

mi
ng

 an
d l

ife
sa

vin
g s

tro
ke

s
Vi

cti
m 

re
co

gn
itio

n
En

trie
s a

nd
 re

mo
va

ls
De

fen
ce

s a
nd

 re
lea

se
s

To
ws

 an
d c

ar
rie

s 
Se

ar
ch

Su
bm

er
ge

d v
ict

im
 re

co
ve

ry
Dr

ow
nin

g r
es

us
cit

ati
on

Re
sc

ue
 dr

ill:
 ap

pr
oa

ch
 an

d c
ar

ry
En

du
ra

nc
e c

ha
lle

ng
e –

 40
0 m

 or
 yd

.
Ri

sk
 as

se
ss

me
nt 

an
d r

es
po

ns
e

Re
sc

ue
 1:

 fr
om

 la
nd

 
Re

sc
ue

 2:
 op

en
 w

ate
r 

Re
sc

ue
 3:

 no
n-

br
ea

thi
ng

 vi
cti

m 

Pr
er

eq
uis

ite
s c

he
ck

ed

This test sheet for original exam candidates 
only.

(Revised 2020)
Bronze Medallion

Side 2: Please record each candidate’s
name, and contact information accurately.

Year

Year

Year

Year

Year

Year

Month

Month

Month

Month

Month

Month

Day

Day

Day

Day

Day

Name

Address

Postal Code City

E-mail Phone

Name

Address

Postal Code City

E-mail Phone

Name

Address

Postal Code City

E-mail Phone

Name

Address

Postal Code City

E-mail Phone

Name

Address

Postal Code City

E-mail Phone

Name

Address

Postal Code City

E-mail Phone

Prerequisites: 

Location:     13 years old  OR  Bronze Star   Date earned:

Prerequisites: 

Location:     13 years old  OR  Bronze Star   Date earned:

Prerequisites: 

Location:     13 years old  OR  Bronze Star   Date earned:

Prerequisites: 

Location:     13 years old  OR  Bronze Star   Date earned:

Prerequisites: 

Location:     13 years old  OR  Bronze Star   Date earned:

Prerequisites: 

Location:     13 years old  OR  Bronze Star   Date earned:

* Items are instructor evaluated

- Satisfactory Performance X - Fail
Total Fail
for Exam

Total Pass
for Exam

Check box if there are more candidates on the reverse side of this page.

 7

8

9

10

11

12

Day

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.

Invoicing Information

Host name (Affiliate or Organization paying the exam fees)

Exam Information

YY           MM           DDExam date: Telephone
(               )

Signature

Examiner’s name ID# 

E-mail address

Please complete all sections on Side 1 of test sheet. Host, exam information and examiner sections must be completed on both sides 1 and 2 of the test sheet.
Individual who examined the candidates Same as Side 1    or (sign below)

Year

Month

Name

Address

Postal Code City

E-mail Phone

Prerequisites: 

Location:     13 years old  OR  Bronze Star   Date earned:

13

Day

This is Page                 of              Pages.


	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Date28_af_date: 
	Check Box44: Off
	Text45: 
	Text46: 
	More Candidates: Off
	Text15: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text47: 
	Text49: 
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Name1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Address1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	City1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Postal1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Email1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Phone1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	DOBY1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	DOBM1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	DOBD1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Prerequisite Date: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	0: 

	Prerequisite Location: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	0: 

	2Check Box48: Off
	Name: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Address: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	City: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Postal: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Email: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Phone: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	DOBY: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	DOBM: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	DOBD: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	2Prerequisite Date: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	2Prerequisite Location: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Check prealables: Off
	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 1-8: Off
	Check 1-9: Off
	Check 1-10: Off
	Check 1-11: Off
	Check 1-12: Off
	Check 1-13: Off
	Check 1-14: Off
	Check 1-15: Off
	Check 1-16: Off
	Check 1-17: Off
	Result - 1: Off
	Check 1-18: Off
	Check 1-19: Off
	Check prealables 2: 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
	Check 2-11: Off
	Check 2-12: Off
	Check 2-13: Off
	Check 2-14: Off
	Check 2-16: Off
	Check 2-15: Off
	Check 2-17: Off
	Check 2-18: Off
	Check 2-19: Off
	Result - 2: Off
	Check prealables 3: 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
	Check 3-11: Off
	Check 3-12: Off
	Check 3-13: Off
	Check 3-14: Off
	Check 3-16: Off
	Check 3-15: Off
	Check 3-17: Off
	Check 3-18: Off
	Check 3-19: Off
	Result - 3: Off
	Check prealables 4: Off
	Check 4-1: Off
	Check 4-2: Off
	Check 4-3: 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
	Check 4-11: Off
	Check 4-12: Off
	Check 4-13: Off
	Check 4-14: Off
	Check 4-15: Off
	Check 4-17: Off
	Check 4-18: Off
	Check 4-19: Off
	Result - 4: Off
	Check prealables 5: 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
	Check 5-11: Off
	Check 5-12: Off
	Check 5-13: Off
	Check 5-14: Off
	Check 5-16: Off
	Check 5-15: Off
	Check 5-17: Off
	Check 5-18: Off
	Check 5-19: Off
	Result - 5: Off
	Check prealables 6: Off
	Check 6-1: Off
	Check 6-2: Off
	Check 6-3: Off
	Check 6-4: Off
	Check 6-5: Off
	Check 6-6: Off
	Check 6-7: Off
	Check 6-8: Off
	Check 6-9: Off
	Check 6-10: Off
	Check 6-11: Off
	Check 6-12: Off
	Check 6-13: Off
	Check 6-14: Off
	Check 6-16: Off
	Check 6-15: Off
	Check 6-17: Off
	Check 6-18: Off
	Check 6-19: Off
	Result - 6: Off
	Check prealables 7: Off
	Check 7-1: Off
	Check 7-2: Off
	Check 7-3: Off
	Check 7-4: Off
	Check 7-5: Off
	Check 7-6: Off
	Check 7-7: Off
	Check 7-8: Off
	Check 7-9: Off
	Check 7-10: Off
	Check 7-11: Off
	Check 7-12: Off
	Check 7-13: Off
	Check 7-14: Off
	Check 7-15: Off
	Check 7-16: Off
	Check 7-17: Off
	Check 7-18: Off
	Check 7-19: Off
	Result - 7: Off
	Check prealables 8: Off
	Check 8-1: Off
	Check 8-2: Off
	Check 8-3: Off
	Check 8-4: Off
	Check 8-5: Off
	Check 8-6: Off
	Check 8-7: Off
	Check 8-8: Off
	Check 8-9: Off
	Check 8-10: Off
	Check 8-11: Off
	Check 8-12: Off
	Check 8-13: Off
	Check 8-14: Off
	Check 8-15: Off
	Check 8-16: Off
	Check 8-17: Off
	Check 8-18: Off
	Check 8-19: Off
	Result - 8: Off
	Check prealables 9: Off
	Check 9-1: Off
	Check 9-2: Off
	Check 9-3: Off
	Check 9-4: Off
	Check 9-5: Off
	Check 9-6: Off
	Check 9-7: Off
	Check 9-8: Off
	Check 9-9: Off
	Check 9-10: Off
	Check 9-12: Off
	Check 9-11: Off
	Check 9-13: Off
	Check 9-14: Off
	Check 9-15: Off
	Check 9-16: Off
	Check 9-17: Off
	Check 9-18: Off
	Check 9-19: Off
	Result - 9: Off
	Check prealables 10: Off
	Check 10-1: Off
	Check 10-2: Off
	Check 10-3: Off
	Check 10-4: Off
	Check 10-5: Off
	Check 10-6: Off
	Check 10-7: Off
	Check 10-8: Off
	Check 10-9: Off
	Check 10-10: Off
	Check 10-11: Off
	Check 10-12: Off
	Check 10-13: Off
	Check 10-15: Off
	Check 10-14: Off
	Check 10-17: Off
	Check 10-18: Off
	Check 10-19: Off
	Result - 10: Off
	Check 10-16: Off
	Check prealables 11: Off
	Check 11-1: Off
	Check 11-2: Off
	Check 11-3: Off
	Check 11-4: Off
	Check 11-5: Off
	Check 11-6: Off
	Check 11-7: Off
	Check 11-8: Off
	Check 11-9: Off
	Check 11-10: Off
	Check 11-11: Off
	Check 11-12: Off
	Check 11-13: Off
	Check 11-14: Off
	Check 11-15: Off
	Check 11-16: Off
	Check 11-17: Off
	Check 11-18: Off
	Check 11-19: Off
	Result - 11: Off
	Check prealables 12: Off
	Check 12-1: Off
	Check 12-2: Off
	Check 12-3: Off
	Check 12-4: Off
	Check 12-5: Off
	Check 12-7: Off
	Check 12-8: Off
	Check 12-9: Off
	Check 12-10: Off
	Check 12-11: Off
	Check 12-12: Off
	Check 12-13: Off
	Check 12-14: Off
	Check 12-15: Off
	Check 12-16: Off
	Check 12-17: Off
	Check 12-18: Off
	Check 12-19: Off
	Result - 12: Off
	Check prealables 13: Off
	Check 13-1: Off
	Check 13-2: Off
	Check 13-3: Off
	Check 13-4: Off
	Check 13-5: Off
	Check 13-6: Off
	Check 13-7: Off
	Check 13-8: Off
	Check 13-9: Off
	Check 13-10: Off
	Check 13-11: Off
	Check 13-13: Off
	Check 13-14: Off
	Check 13-15: Off
	Check 13-17: Off
	Check 13-18: Off
	Check 13-19: Off
	Result - 13: Off
	Check 4-16: Off
	Check 12-6: Off
	Check 13-12: Off
	Check 13-16: Off


