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COURSE INFORMATION

 YY / MM / DD     
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Mail completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for affiliate records. Do not send cash by mail.

COURSES R

Lifesaving Instructor / Examiner 
Swim Instructor / Examiner 
National Lifeguard Instructor / Examiner 
Lifesaving First Aid Instructor / Examiner 
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