| Core | Surf Option |
E 5.
IS IR s
o 8 |55 gL
5 5]ls|w| 8§ o | S
@, ® < | © L= 8 <] o=
| S§|§ |2 258 o g s
LIFESAVING SOCIETY 2l2l2|s|el3]8 - | 2 2 5
] ) 5 @ | @ s D = K]
The Lifeguarding Experts >|2|€[8|S|5|e]g gs S |« £ | _ |
5/8|E|E|s|s|s|8|5|8(8|8|2|E elg|e
. . . 2| = === = c | & Q o | = S o2 |5
National Lifeguard: glel8|8|8|E|E|s5|s|5]5/8|s(5]e=|E(5
S|l |® & 515 8| . 213 v
. 5] = = = I D o | -2 T | .2 L = 3] © g
Surf (Revised 2004) lglSlS|s|e/e|&s|&|s|s(s(5|8|8|8|8]2
tlz|2|e|8|5|5|&8]5]|5(5|s|s|s|s5(s5(&(2]s
S = = = =
_ . .’Busg__:_:_:§§§coco Do |w o o Jwja b [
Side 1: Please print each candidate’s S & [ © [ 1 [2a [*20[*3a[*3b[*3c[ *4 [t [2a[*w[=3 4[5 [6[7[8]9]3
i i i (3] @© S "
name and contact information legibly. ~ & & | & * ltems are instructor evaluated g
1
| Name M
Year™”
| Address
Month
City. Postal Code o Péf,rg?na/<8ronze Cross Date earned: Location:
______________ Standard 1stAid  Date earned: Location:
E-mail Phone | Day | Recert: LS Date earned: Location:
2
NBITIE.......o oo seessens e seesseesseesseesseesseseseesseesseessoeeeesseeesne | o700
Year
| Address
' Month | Prereq )
City, Postal Code Ong/na/<Br°nze Cross Date earned: Location:
_____________ Standard 1stAid  Date earned: Location:
E-mail Phone | Day Recert: LS Date earned: Location:
3
| Name M
Year
| Address
' Month | Prereq )
City, Postal Code Ongma)<Br°nze Cross Date earned: Location:
______________ Standard 1stAid  Date earned: Location:
E-mail Phone | Day Recert: LS Date earned: Location:
4
| Name
| Address,
Prereq .
City Bronze Cross Date earned: Location:
_____________ Ongma’<8tandard 1stAid  Date earned: Location:
E-mail Phone | Day | Recert: LS Date earned: Location:
5
Name. M
""""" Year
Month )
City, Postal Code o Por:',rg?na)<8ronze Cross Date earned: Location:
_____________ Standard 1stAid  Date earned: Location:
E-mail phone | D8y | Recert:  NLS Date earned: Location:
6
Name W R
""""" Year
| Address
“Nonth ;
City Postal Code P(;;;?r?a Bronze Cross Date earned: Location:
_____________ "Standard 1stAid  Date earned: Location:
E-mail Phone | Day | Recert:  NLS Date earned: Location:
Total Pass Total Fail
D Check box if there are more candidates on the reverse side of this page. /- Satisfactory Performance F e otal Pass o ral
This test sheet is Page of Pages.
Instructor information ; :
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