guard

non-breathing victim

8
4 ’ = 7]
g s| | <|s sl &5
NATIONAL - o| 5| <|S|E|S = = B
LIFEGUARD > 2] L| S| 2| & | E|l=z|&
LIFESAVING SOCIETY o E [} =1 LB [ [y - ’S “6 oS I}
g s| > &/ s|E|S|2|E]S]| < 5|2 5|55
= o < | € S| S| 2| o S| T 8 S
o 2| &§| © | Ol | =| & 5| & ==
Pool 2 =ls5] 32 o] 8] &/ = o | g sl 2|55
i S 5|5 8| 8| 8|l =588 §/5/2|s]|o
Revised 2022 o Sl ol s| 2|8 2L|N S | gl ===
. S 2l 2|l s/ 2|s/S|s|<s|5|8|2 2125188
This test sheet is for original exam s | > 3|2 El312F1&5|z|8)| 2 E|E|E| DD
didates onl T |Q ol | sl L3 T 2a]L > | 22
canaidates oniy. . 2|3 x|[S|O|wn|u|IJ|la|/vbv|a|vn|S == 3
o . () S =
Side 1: Please recgrd each candidate’s ;c? Q@ I 1% I 2% I 3% I 4% I 5* I 6a*I6b*l éc*l éd*l 7% I 83*’ Bb*l 8C*I o I10* I11a*’11b*’11c*’11d*’12a I-|2bl a
name and contact information accurately & 8 * ltems are instructor-evaluated £
1
| Last name M
First name Year
| Address
. Month
city Proy. Postal Code.
E-mail Prerequisites .
Day Bronze Cross  Date earned: Location:
Phone Standard 1stAid Date earned: Location:
2
| Last name
First name vear
Address
Month
City Prov. Postal Code.
. Prerequisites
E-mail X
""""" Day Bronze Cross  Date earned: Location:
Phone Standard 1st Aid Date earned: Location:
3
 Last name
First name
Address
Month
City Prov. Postal Code .
. Prerequisites
Emal Bay Bronze Cross  Date earned: Location:
Phone Standard 1stAid Date earned: Location:
4
| Last name
First name | Vear™
| Address
Month
City Prov. Postal Code.
. Prerequisites
E:mal Bay Bronze Cross ~ Date earned: Location:
Phone Standard 1stAid Date earned: Location:
|:|Checkthis box if there are more candidates on the reverse side of this page. v st . Total Pass Total Fail
) A - Satisfactory Performance - Fail
This test sheet is Page of Pages i X 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: v - = Telephone Signature
( ) Individual who apprenticed on the exam Same as Instructor [ | or
Facility name (e.g., name of pool) Telephone Apprentice’s name D&




E|E
. S8 T
S o = e
® £ ElE el |3
g § <| § 518|s5 3| 5
- - = O
NATIONAL <. | & o| & Sl g| 8 S5 3 28
LIFEGUARD NEIEIR 2 2 S gl E s[e| 8| E|lz|g
LIFESAVING SOCIETY o 2‘ _9 © E Q =1 & E - .c_ -’S -§ -Q -9
gl8|s|zs sl 2 & 5| E &lE|lgls|2|8|<S|2|5|8
Pool S| S| 8| E | 9 S| S| 5§ Sl glagl2|=|gl3]3
oo 2lal=le|s|sl 5|2 a8 s|Sls| 5|28 L35
Revised 2022 gsgwgggg%’g g’ggg-’%;f%ggg
. ) ., SIS 8 3 S = = .8 o |2 FEN
This test sheet s for original exam sl|als|gl2l gl 8| ElS] sl e|ls|5|E|lg| E| El &3]3
didates onl E|IL|s|o|E| || 8] &L Sl 3|L|o|s]| o L)L
candidates only. . S |35 r|u|x|S|O|xn|ua|3S sla|ln|S|S|S|=|S|3S|3
o . ) S =
Side 2: Please recgrd eachcandldates ;:? @ I 1% I 2% I 3% I 4*’ S*Isa*léb*léc*l éd*l 7% I 83*’ Bb*l 8C*I o I10*I11a*’11b*’11c*’11d*’12aI12b’ a
name and contact information accurately & 8 *ltems are instructor-evaluated £
5
| Lastname
First name Year
| Address
Month
City Prov. Postal Code .
E-mail Prerequisites .
Day Bronze Cross  Date earned: Location:
Phone Standard 1stAid Date earned: Location:
6
| Lastname
First name vear
| Address
Month
City Rrov. Postal Code.
. Prerequisites
E-mail X
""""" Day Bronze Cross  Date earned: Location:
Phone Standard 1st Aid Date earned: Location:
’
| Lastname
First name
| Address
Month
City Prov. Postal Code .
. Prerequisites
Fomal Bay Bronze Cross  Date earned: Location:
Phone Standard 1stAid Date earned: Location:
8
| Lastname
First name | Vear ™
| Address
Month
City Prov. Postal Code,
. Prerequisites
E-mal Bay Bronze Cross ~ Date earned: Location:
Phone Standard 1stAid 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 - Fai
This test sheet 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)
Exam Information
a ormatio E-mail address
Exam date:
YY MM DD ( )
Telephone Signature




	1: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	16: 
	18: [Null]
	19: [Null]
	20: [Null]
	21: [Null]
	22: [Null]
	23: [Null]
	24: [Null]
	25: [Null]
	26: [Null]
	27: [Null]
	28: [Null]
	29: [Null]
	30: [Null]
	31: [Null]
	32: [Null]
	33: [Null]
	34: [Null]
	35: [Null]
	36: [Null]
	37: [Null]
	38: [Null]
	39: [Null]
	15: 
	17: 

	2: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	16: 
	18: [Null]
	19: [Null]
	20: [Null]
	21: [Null]
	22: [Null]
	23: [Null]
	24: [Null]
	25: [Null]
	26: [Null]
	27: [Null]
	28: [Null]
	29: [Null]
	30: [Null]
	31: [Null]
	32: [Null]
	33: [Null]
	34: [Null]
	35: [Null]
	36: [Null]
	37: [Null]
	38: [Null]
	39: [Null]
	15: 
	17: 

	3: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	16: 
	18: [Null]
	19: [Null]
	20: [Null]
	21: [Null]
	22: [Null]
	23: [Null]
	24: [Null]
	25: [Null]
	26: [Null]
	27: [Null]
	28: [Null]
	29: [Null]
	30: [Null]
	31: [Null]
	32: [Null]
	33: [Null]
	34: [Null]
	35: [Null]
	36: [Null]
	37: [Null]
	38: [Null]
	39: [Null]
	15: 
	17: 

	4: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: [Null]
	19: [Null]
	20: [Null]
	21: [Null]
	22: [Null]
	23: [Null]
	24: [Null]
	25: [Null]
	26: [Null]
	27: [Null]
	28: [Null]
	29: [Null]
	30: [Null]
	31: [Null]
	32: [Null]
	33: [Null]
	34: [Null]
	35: [Null]
	36: [Null]
	37: [Null]
	38: [Null]
	39: [Null]

	More Candidates 1: Off
	Page #: 
	Host Phone: 
	Host Street: 
	Host City: 
	Host Prov: 
	Host Postal: 
	Exam Facility: 
	Exam Phone: 
	Instructor Name: 
	Instructor ID: 
	Instructor Email: 
	Instructor Phone: 
	Host Area: 
	Exam Area: 
	Instructor Area: 
	Instructor is Examiner: Off
	Examiner Name: 
	Examiner ID: 
	Examiner Email 1: 
	Examiner Area 1: 
	Apprentice is Instructor: Off
	Apprentice Name: 
	Apprentice ID: 
	Examiner Phone: 
	5: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: [Null]
	19: [Null]
	20: [Null]
	21: [Null]
	22: [Null]
	23: [Null]
	24: [Null]
	25: [Null]
	26: [Null]
	27: [Null]
	28: [Null]
	29: [Null]
	30: [Null]
	31: [Null]
	32: [Null]
	33: [Null]
	34: [Null]
	35: [Null]
	36: [Null]
	37: [Null]
	38: [Null]
	39: [Null]

	6: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: [Null]
	19: [Null]
	20: [Null]
	21: [Null]
	22: [Null]
	23: [Null]
	24: [Null]
	25: [Null]
	26: [Null]
	27: [Null]
	28: [Null]
	29: [Null]
	30: [Null]
	31: [Null]
	32: [Null]
	33: [Null]
	34: [Null]
	35: [Null]
	36: [Null]
	37: [Null]
	38: [Null]
	39: [Null]

	7: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: [Null]
	19: [Null]
	20: [Null]
	21: [Null]
	22: [Null]
	23: [Null]
	24: [Null]
	25: [Null]
	26: [Null]
	27: [Null]
	28: [Null]
	29: [Null]
	30: [Null]
	31: [Null]
	32: [Null]
	33: [Null]
	34: [Null]
	35: [Null]
	36: [Null]
	37: [Null]
	38: [Null]
	39: [Null]

	8: 
	1: 
	2: Off
	3: Off
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: [Null]
	19: [Null]
	20: [Null]
	21: [Null]
	22: [Null]
	23: [Null]
	24: [Null]
	25: [Null]
	26: [Null]
	27: [Null]
	28: [Null]
	29: [Null]
	30: [Null]
	31: [Null]
	32: [Null]
	33: [Null]
	34: [Null]
	35: [Null]
	36: [Null]
	37: [Null]
	38: [Null]
	39: [Null]

	More Candidates 2: Off
	# of Pages 1: 
	Total Pass: 
	Total Fail: 
	Host Name: 
	Exam Date: 
	Same as Side 1: Off
	Examiner Phone 2: 
	Examiner Area 2: 
	Examiner Email 2: 
	Examiner Name 2: 
	Examiner ID 2: 
	Page # 2: 


