
Examiner’s name ID# 

Telephone
(               )

Signature

E-mail address

This section to be completed by the NLS Examiner who examined the candidates. 

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

Exam information

YY           MM           DD
Exam date:

Exam is:
Original   OR Recert

Check this box if there are more candidates on the reverse side of this page.
This test sheet is Page ________ of ________  Pages

- Satisfactory Performance X - Fail
Total Fail
for Exam

Total Pass
for Exam

Month

Day

Last name

First name

Address

Postal Code City

E-mail

Phone

Side 1: Please print each candidate’s
name and contact information legibly. 

 1

Year

Waterpark
Revised 2012

Prereq.: 
    
 NLS Location:

Original: Location:     NLS Pool

Recert: Date earned:

Date earned:

Prereq.: 
    
 NLS Location:

Original: Location:     NLS Pool

Recert: Date earned:

Date earned:

    

Da
te 

of 
bir

th

Month

Day

Year

Month

Day

Year

Month

Day

Year

Re
su

lt

Pr
er

eq
uis

ite
s c

he
ck

ed
Sp

ina
l c

ar
ry 

†
Ap

pro
ac

h &
 ca

rry
 †

W
ate

rpa
rk 

fac
ility

: o
rie

nta
tio

n &
 an

aly
sis

Lif
eg

ua
rd

ing
 sl

ide
s

Lif
eg

ua
rd

ing
 riv

er
 rid

es
Lif

eg
ua

rd
ing

 w
av

e p
oo

ls
Lif

eg
ua

rd
 co

mm
un

ica
tio

n
Sc

an
nin

g &
 ob

se
rva

tio
n

Po
sit

ion
ing

 &
 ro

tat
ion

Int
er

ve
nti

on
En

trie
s &

 re
mo

va
ls

Em
er

ge
nc

ies
: s

pe
cia

liz
ed

 te
ch

niq
ue

s
Em

er
ge

nc
ies

: s
lid

e r
es

cu
e

Se
ar

ch
: m

iss
ing

 pe
rso

n
Mg

mt
: d

ist
res

se
d o

r d
row

nin
g v

ict
im

 †
Mg

mt
: s

ub
me

rge
d, 

no
n-b

rea
thi

ng
 vic

tim
 †

Mg
mt

: s
pin

al-
inj

ur
ed

 vi
cti

m 
†

Lif
eg

ua
rd

ing
 si

tua
tio

ns
 †

* Items are instructor-evaluated † Items are mandatory during recertGe
nd

er
M F

Prereq.: 

 NLS Location:

Original: Location:     NLS Pool

Recert: Date earned:

Date earned:

Prereq.: 

 NLS Location:

Original: Location:     NLS Pool

Recert: Date earned:

Date earned:

Last name

First name

Address

Postal Code City

E-mail

Phone

 2 M F

Last name

First name

Address

Postal Code City

E-mail

Phone

 3 M F

Last name

First name

Address

Postal Code City Prov.

Prov.

Prov.

Prov.

E-mail

Phone

 4 M F

1a* 1b* 2* 3* 4* 5* 6* 7a* 7b* 7c* 8* 9a* 9b* 10* 11a* 11b* 11c* 12

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.

Send invoice or receipt to:

City Prov. Postal code

Street address

TelephoneHost name (Affiliate)

Exam fees attached Exam fees not attachedPayment information

Awards issued by affiliate Awards not issuedAwards information

Instructor information

Telephone Signature

Instructor’s name ID# 

E-mail address



Examiner’s name ID# 

Telephone Signature

E-mail address

This section to be completed by the NLS Examiner who examined the candidates. 

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

Exam information

YY           MM           DD
Exam date:

Exam is:
Original   OR Recert

Check this box if there are more candidates on the reverse side of this page.
This test sheet is Page ________ of ________  Pages

- Satisfactory Performance X - Fail
Total Fail
for Exam

Total Pass
for Exam

Month

Day

Last name

First name

Address

Postal Code City

E-mail

Phone

Side 2: Please print each candidate’s
name and contact information legibly. 

 5

Year

Waterpark
Revised 2012

Prereq.: 
    
 NLS Location:

Original:      NLS Pool Location:

Recert:

Date earned:

Date earned:

Prereq.: 
    
 NLS Location:

Original:      NLS Pool Location:

Recert:

Date earned:

Date earned:

    

Da
te 

of 
bir

th

Month

Day

Year

Month

Day

Year

Month

Day

Year

Re
su

lt

Pr
er

eq
uis

ite
s c

he
ck

ed
Sp

ina
l c

ar
ry 

†
Ap

pro
ac

h &
 ca

rry
 †

W
ate

rpa
rk 

fac
ility

: o
rie

nta
tio

n &
 an

aly
sis

Lif
eg

ua
rd

ing
 sl

ide
s

Lif
eg

ua
rd

ing
 riv

er
 rid

es
Lif

eg
ua

rd
ing

 w
av

e p
oo

ls
Lif

eg
ua

rd
 co

mm
un

ica
tio

n
Sc

an
nin

g &
 ob

se
rva

tio
n

Po
sit

ion
ing

 &
 ro

tat
ion

Int
er

ve
nti

on
En

trie
s &

 re
mo

va
ls

Em
er

ge
nc

ies
: s

pe
cia

liz
ed

 te
ch

niq
ue

s
Em

er
ge

nc
ies

: s
lid

e r
es

cu
e

Se
ar

ch
: m

iss
ing

 pe
rso

n
Mg

mt
: d

ist
res

se
d o

r d
row

nin
g v

ict
im

 †
Mg

mt
: s

ub
me

rge
d, 

no
n-b

rea
thi

ng
 vic

tim
 †

Mg
mt

: s
pin

al-
inj

ur
ed

 vi
cti

m 
†

Lif
eg

ua
rd

ing
 si

tua
tio

ns
 †

* Items are instructor-evaluated † Items are mandatory during recertGe
nd

er
M F

Prereq.: 

 NLS Location:

Original:      NLS Pool Location:

Recert:

Date earned:

Date earned:

Prereq.: 

 NLS Location:

Original:      NLS Pool

Recert: Date earned:

Last name

First name

Address

Postal Code City

E-mail

Phone

 6 M F

Last name

First name

Address

Postal Code City

E-mail

Phone

 7 M F

Last name

First name

Address

Postal Code City Prov.

Prov.

Prov.

Prov.

E-mail

Phone

 8 M F

1a* 1b* 2* 3* 4* 5* 6* 7a* 7b* 7c* 8* 9a* 9b* 10* 11a* 11b* 11c* 12

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.

Please complete Instructor, Awards and Payment information sections on Side 1 
of the test sheet. Host name, Exam information and Examiner sections must be 
completed on both sides 1 and 2 of the test sheet.

T

Location:Date earned:

elephoneHost name (Affiliate)


	Last Name: 
	3: 
	2: 
	1: 
	0: 

	First Name: 
	3: 
	2: 
	1: 
	0: 

	Address: 
	3: 
	2: 
	1: 
	0: 

	City: 
	3: 
	2: 
	1: 
	0: 

	email: 
	3: 
	2: 
	1: 
	0: 

	phone: 
	3: 
	2: 
	1: 
	0: 

	year: 
	3: 
	2: 
	1: 
	0: 

	Month: 
	3: 
	2: 
	1: 
	0: 

	prerequisites: 
	0: Off
	1: Off
	2: Off
	3: Off

	Day: 
	3: 
	2: 
	1: 
	0: 

	Check 1: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 2: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 3: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 4: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 5: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 6: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 7: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 8: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 9: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 10: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 11: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 12: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 13: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 14: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 15: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 16: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 17: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check 18: 
	0: Off
	1: Off
	2: Off
	3: Off

	Result: 
	3: 
	2: 
	1: 
	0: 

	BX Date: 
	3: 
	2: 
	1: 
	0: 

	BX Location: 
	3: 
	2: 
	1: 
	0: 

	NLS Date: 
	3: 
	2: 
	1: 
	0: 

	NLS Location: 
	3: 
	2: 
	1: 
	0: 

	more candidates: Off
	page #: 
	examiner phone: 
	2 page #: 
	2 more candidates: Off
	2 NLS Location: 
	3: 
	2: 
	1: 
	0: 

	2 NLS Date: 
	3: 
	2: 
	1: 
	0: 

	2 BX Location: 
	3: 
	2: 
	1: 
	0: 

	2 BX Date: 
	3: 
	2: 
	1: 
	0: 

	2 Result: 
	3: 
	2: 
	1: 
	0: 

	2 Check 18: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 17: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 16: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 15: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 14: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 13: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 12: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 11: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 10: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 9: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 8: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 7: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 6: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 5: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 4: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 3: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 2: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Check 1: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Day: 
	3: 
	2: 
	1: 
	0: 

	2 prerequisites: 
	0: Off
	1: Off
	2: Off
	3: Off

	2 Month: 
	3: 
	2: 
	1: 
	0: 

	2 year: 
	3: 
	2: 
	1: 
	0: 

	2 phone: 
	3: 
	2: 
	1: 
	0: 

	2 email: 
	3: 
	2: 
	1: 
	0: 

	2 City: 
	3: 
	2: 
	1: 
	0: 

	2Address: 
	3: 

	2 First Name: 
	3: 
	2: 
	1: 
	0: 

	2 Last Name: 
	3: 
	2: 
	1: 
	0: 

	2 Address: 
	2: 
	1: 
	0: 

	Instructors ID: 
	Instructors name: 
	Instructors email: 
	Instructors phone: 
	Affiliate address: 
	Affiliate city: 
	Affiliate Prov: 
	Affiliate postal code: 
	MF buttons: Off
	MF buttons 2: Off
	MF buttons 3: Off
	MF buttons 4: Off
	Original/recert: Off
	examiner email: 
	examiner ID: 
	examiner name: 
	facility phone number: 
	Facility: 
	exam day: 
	exam month: 
	exam year: 
	male/female 1: Off
	male/female 2: Off
	male/female 3: Off
	male/female 4: Off
	Affiliate name: 
	Pass: 
	Fail: 
	awards button: Off
	fees button: Off
	Affiliate phone: 
	page # 2: 
	x box 1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 7: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 8: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 10: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 12: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 13: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 14: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 15: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 16: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 17: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 18: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	x box 19: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	Province 1: 
	1: 

	PC 0: 
	Province 0: 
	0: 

	PC 1: 
	1: 

	Province 2: 
	2: 

	PC 2: 
	2: 

	Province 3: 
	3: 

	PC 3: 
	3: 

	2 Province 4: 
	4: 

	2 PC 4: 
	4: 

	2 Province 5: 
	5: 

	2 PC 5: 
	5: 

	2 Province 6: 
	6: 

	2 PC 6: 
	6: 

	2 Province 7: 
	7: 

	2 PC 7: 
	7: 



