£
o | =
<> S8 | e g
5 <5 sl | 5 g
NATIONAL ol 8| | S| £ 5 :8 = &
LIFEGUARD 2 | o & 2l gL &/ & 5|l | 8] E] =
LIFESAVING SOCIETY g{. © IS D S S b} F5) - -8 S o ©
=5 = 2L S = IS 1<) 173 = D | > = = =
Bl 8| =] ol s| S|l S|ES|l S| 2|l Z]|<] >
Surf s(S|e| Sl 8| 2| s|8]|S]=|2|2g|L|s5|2[c]e
Revised 2022 sls|e|S|le|lsls|lels|elL]ls|3|35| 8|58
. ) L. S kS o = IS i | e o
This test sheet is for original exam s |8 FS 2 2 q? b US 3 5 S 2 ‘3 £ | E £ £ >
; ElZ|l s ||l = 35|l 8] 8o Llo|ls | oL
candidates only. o S|2|xh i} | D) x| g 3 a 9 | a = | == =S| = 3
Side 1: Please record each candidate’s %’ § §I T I 2% I 3 I 4% I5a* I Sb*l 6* I 7a* I 7b*l 7c*I 8* I 9a* 9b*I 9c*I 9d*I 10 I §
name and contact information accurately & S |& *Items are instructor-evaluated 2
1
| Last name
First name Year
| Address,
Month
City Prov. Postal Code .
) Prerequisites
E-mail
e Bay National Lifeguard Dat & Location:
Waterfront ate earned: ocation:
Phone
2
| Last name
First name vear
Address
Month
City Prov. Postal Code
. Prerequisites
E-mal National Lifeguard
Da . -
Y Waterfront Date earned: Location:
Phone
3
 Last name
First name
Address
Month
City Prov. Postal Code .
Prerequisites
Fomal National Lifeguard
Day Waterfr ogt Date earned: Location:
Phone
4
| Last name
First name “Vear”
| Address
Month
City Prov. Postal Code.
. Prerequisites
el National Lifeguard
Day . -
ohone Waterfront Date earned: Location:
Check this box if there are more candidates on the reverse side of this page Vv -sai . Total Pass Total Fail
) A - Satisfactory Performance X-Fall
This test sheet is Page of Pages i for Exam for Exam
Invoicing Information Instructor Information
( ) Instructor’s name ID#
Host name (Affiliate or Organization paying the exam fees)  Telephone
E-mail address
Street address Telephone Signature
Individual who examined the candidates Same as Instructor [ | or
City Prov. Postal code
Examiner’s name ID#
Exam Information
E-mail address
( )
Exam date: w T 5 Telephone Signature
Individual who apprenticed on the exam Same as Instructor [ | or
( )
Facility name (e.g., name of waterfront) Telephone Apprentice’s name D#




£
g8
o | S
<> S8 | e g
5 <5 sle |5 =
NATIONAL ol 8| | S| £ 5 :S = &
LIFEGUARD 2 | o = 2l gL &/ & 5|l | 8] E] =
LIFESAVING SOCIETY g{. © » © @ S B D D - -8 S "6' (30
|| 3| 2| ° S| E| | 8| E| | &> =l =] =
e § E| | 2| S| S| 5|« S|l | 8| &2 5| 3 o
u S| = o > 8 T © 8 o | = ) 2 Es| 8 § 2
Revised 2022 sls|e|S|le|lsls|lels|elL]ls|3|35| 8|58
. ) L. i) kS o = IS i | e o
This test sheet is for original exam < | & FS 2 2 qc_,’ 2 t,s > s s < B s | E £ IS S
: Elzl s || 2| o] S| | L8] S| Lol | oL
candidates only. ., S|2|lo |u|s|S|e|lu|S|a|a|a| === =S| =3
Side 2: Please record each candidate’s ‘§ o gl v [ 2 [ 3 | a [sa [sor] & [ 7a [ 70 [ 7| 8 [ 9a* | ob*] oc* [ 9a*] 10 | 5
. . D < | & 7]
name and contact information accurately & S|E * ltems are instructor-evaluated &
5
| Last name
First name Year
| Address
Month
City Prov. Postal Code .
) Prerequisites
E-mail
el Bay National Lifeguard Dat " Location:
Waterfront ate earned: ocation:
Phone
6
| Last name
First name vear
Address
Month
City Prov. Postal Code
. Prerequisites
E-mal National Lifeguard
Da . -
Y Waterfront Date earned: Location:
Phone
/
 Last name
First name
Address
Month
City Prov. Postal Code .
Prerequisites
E-mal National Lifeguard
Day Waterfr ogt Date earned: Location:
Phone
8
| Last name
First name | Vear ™
| Address
Month
City Postal Code.
. Prerequisites
el National Lifeguard
Day . -
ohone Waterfront Date earned: Location:
Check this box if there are more candidates on the reverse side of this page v st . Total Pass Total Fail
. A - Satisfactory Performance X-Fall
This test shest is Page of Pages i for Exam for Exam
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[_| (sign below) or
ID#

Invoicing Information

Examiner’s name

Host name (Affiliate or Organization paying the exam fees)

E-mail address

Exam Information

DD

Exam date:

YY

MM

( )

Signature

Telephone




	1: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	2: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	3: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	4: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	5: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	6: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	7: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	8: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	# of Pages 1: 
	Total Pass: 
	Total Fail: 
	Host Name: 
	Exam Date: 
	More Candidates 1: Off
	Page #: 
	Host Area: 
	Host Phone: 
	Host Street: 
	Host City: 
	Host Prov: 
	Host Postal: 
	Exam Facility: 
	Exam Area: 
	Exam Phone: 
	Instructor Name: 
	Instructor ID: 
	Instructor Email: 
	Instructor Area: 
	Instructor Phone: 
	Instructor is Examiner: Off
	Examiner Name: 
	Examiner ID: 
	Examiner Email 1: 
	Examiner Area 1: 
	Examiner Phone: 
	Apprentice is Instructor: Off
	Apprentice Name: 
	Apprentice ID: 
	More Candidates 2: Off
	Page # 2: 
	Same as Side 1: Off
	Examiner Name 2: 
	Examiner ID 2: 
	Examiner Email 2: 
	Examiner Area 2: 
	Examiner Phone 2: 
	Check prealables 5: Off
	Check 5-1: Off
	Check 5-2: Off
	Check 5-3: Off
	Check 5-4: Off
	Check 5-5a: Off
	Check 5-5b: Off
	Check 5-6: Off
	Check 5-7a: Off
	Check 5-7b: Off
	Check 5-7c: Off
	Check 5-8: Off
	Check 5-9a: Off
	Check 5-9b: Off
	Check 5-9c: Off
	Check 5-9d: Off
	Check 5-10: 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 6-5a: Off
	Check 6-5b: Off
	Check 6-6: Off
	Check 6-7a: Off
	Check 6-7b: Off
	Check 6-7c: Off
	Check 6-8: Off
	Check 6-9a: Off
	Check 6-9b: Off
	Check 6-9c: Off
	Check 6-9d: Off
	Check 6-10: 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 7-5a: Off
	Check 7-5b: Off
	Check 7-6: Off
	Check 7-7a: Off
	Check 7-7b: Off
	Check 7-7c: Off
	Check 7-8: Off
	Check 7-9a: Off
	Check 7-9b: Off
	Check 7-9c: Off
	Check 7-9d: Off
	Check 7-10: 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 8-5a: Off
	Check 8-5b: Off
	Check 8-6: Off
	Check 8-7a: Off
	Check 8-7b: Off
	Check 8-7c: Off
	Check 8-8: Off
	Check 8-9a: Off
	Check 8-9b: Off
	Check 8-9c: Off
	Check 8-9d: Off
	Check 8-10: Off
	Result - 8: Off
	Check prealables: Off
	Check 1-1: Off
	Check 1-2: Off
	Check 1-3: Off
	Check 1-4: Off
	Check 1-5a: Off
	Check 1-5b: Off
	Check 1-6: Off
	Check 1-7a: Off
	Check 1-7b: Off
	Check 1-7c: Off
	Check 1-8: Off
	Check 1-9a: Off
	Check 1-9b: Off
	Check 1-9c: Off
	Check 1-9d: Off
	Check 1-10: Off
	Result - 1: Off
	Check prealables 2: Off
	Check 2-1: Off
	Check 2-2: Off
	Check 2-3: Off
	Check 2-4: Off
	Check 2-5a: Off
	Check 2-5b: Off
	Check 2-6: Off
	Check 2-7a: Off
	Check 2-7b: Off
	Check 2-7c: Off
	Check 2-8: Off
	Check 2-9a: Off
	Check 2-9b: Off
	Check 2-9c: Off
	Check 2-9d: Off
	Check 2-10: Off
	Check prealables 3: Off
	Check 3-1: Off
	Check 3-2: Off
	Check 3-3: Off
	Check 3-4: Off
	Check 3-5a: Off
	Check 3-5b: Off
	Check 3-6: Off
	Check 3-7a: Off
	Check 3-7b: Off
	Check 3-7c: Off
	Check 3-8: Off
	Check 3-9a: Off
	Check 3-9b: Off
	Check 3-9c: Off
	Check 3-9d: Off
	Check 3-10: 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 4-5a: Off
	Check 4-5b: Off
	Check 4-6: Off
	Check 4-7a: Off
	Check 4-7b: Off
	Check 4-7c: Off
	Check 4-8: Off
	Check 4-9a: Off
	Check 4-9b: Off
	Check 4-9c: Off
	Check 4-9d: Off
	Check 4-10: Off
	Result - 4: Off
	Result - 2: Off


