0m oryd.

breathing victin,

(4
y/ T )
LIFESAVING SOCIETY é>° [ vl?
[%] Q
The Lifeguarding Experts ? a ol g o S g
. ] 5/, s § 3l a £ ‘,%’ 8
£ = = 2 RS] T
Bronze Medallion glelglél | |8lsl2lels] |3]8|5]% 5
(Revised 2020) 2l g|o|8]28]3 S8 gl=e 2o g &
. L . 2 = (3} [7] = A £ o)
This test sheet for original exam candidates R el A N el8|5|a|E|E]E £ 3
only. £1g/&|81&|3]8|5]|8|5]8|2]|8|3|8|€|& &
Side 1: Please recqrd each.candidate’s 5 c%” T2 3[4 |5 ]6 | 7] 8 ]9 [10°] 11°] 12| 13" | 14| 15| 1 15
name, and contact information accurately. & | & * tems are instructor evaluated e
1
NG s | e
Year
Address NUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNu
Gy Postal.Code Month | Prerequisites:
E-mail phone | Day | 13 years old OR Bronze Star Date earned: Location:
2
Name. Year
Address NUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNu
City Postal Code Month | Prerequisites:
E-mail phone | “Day | 13 yearsold OR Bronze Star Date earned: Location:
3
Name.
Year
Address NUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNuUNu[Nu
City. Postal Code Month | Prerequisites:
E-mail phone | Day | 13 years old OR Bronze Star Date earned: Location:
4
NG, ... eeeeesssssseeseeeesssssssssseseesssssssssssssseessssssssssssssssssssssssssssssessnnnens | THEE5EEERESSS
Year
Address NUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNu[Nu
i Month | Prerequisites:
City. Postal.Code
E-mail phone | “Day | 13 years old OR Bronze Star Date earned: Location:
5
Name. Voar
Address NUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNuNulNu
city Postal Cade Month | Prerequisites:
E-mail phone | “Day | 13 years old OR Bronze Star Date earned: Location:
6
Nane. o
L ——— NUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNuU Nu
Gty posalcoge| T | Prerequisites:
E-mal phone | Day | 13 yearsold OR Bronze Star Date earned: Location:
Check box if there are more candidates on the reverse side of this page. ) . Total Pass Total Fail
l:l This is Page of Pages. page. ¢/ Satisfactory Performance X-Fai for Exam for Exam
Instructor Information
Instructor’s name ID#

Invoicing Information

(

Telephone

)

Host name (Affiliate or Organization paying the exa

m fees)

E-mail address
)

Signature

Street address

Prov.

Postal code

City

Exam Information

Same as Instructor [ | or

Telephone

Individual who examined the candidates

ID#

Examiner’s name

E-mail address

Signature

( )

Telephone

Same as Instructor [ | or

Exam date:
YY MM DD

(

)

Individual who apprenticed on the exam

1D#

Apprentice’s name

Telephone

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

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.



LIFESAVING SOCIETY

9 strokes

Urviva|

£
The Lifeguarding Experts 5l 3 o
S|s L] 3
. - 2] = [ = _g g
Bronze Medallion glel=| 8 2|E|e
, o] 1C[9S ]2 [} By=]
(Revised 2020) S &,,‘f =8 s ol i 2ls|§] ¢
This test sheet for original exam candidates _ | 8 S| § § Zl8|E|lg|g]lg S
= @ ) Y= = = = o ©
only. | s[3[ElS|e ]S85 |S|E]8]5 ]S
Side 2: Please record each candidate’s S|le[rT ][] #[5]6] 78 ]9 [10]1[12°]13
name, and contact information accurately. & & * ltems are instructor evaluated
7
Nane.
Year
Address NUNUYNUYNYNUYNYNYNUNYNUNYNYNYNUNYNYNUNUNYNu
city Postal.Code Month | Prerequisites:
E-mail phone | Day | 13 years old OR Bronze Star Date earned: Location:
8
Name. Year
Address NUNYNUNUNUNYNYNUNUNUNYNUNUNUNYNUYNUNUYNUNuU
ity Postal Cade Month | Prerequisites:
E-mail phone | Day | 13 yearsold OR Bronze Star Date earned: Location:
9
Name.
Year
Address NUNUNUNUNUNUNUNUNUNUNUNUNUNUNYNUNUNUNUNU
iy Pastal Code Month | Prerequisites:
E-mail phone | Day | 13 years old OR Bronze Star Date earned: Location:
10
NAIME e ssssssssssseen | PR
Year
Address NUNUNUNUNUNUNUNUNUNUNUNUNUNUNYNUNUNUNUNU
- Month I Prerequisites:
City. Postal.Code
E-mail phone | Day | 13 years old OR Bronze Star Date earned: Location:
11
Name. Voar
Address NUNUNUNUNUNUNUNUNUNUNYUNUNUNUNYNUNUNUNUINU
city Postal Cade Month | Prerequisites:
E-mail phone | Day | 13 years old OR Bronze Star Date earned: Location:
12
Name, ]
Address m— NUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUINU
ity posialcoe| o | Prerequisites:
E-mal phone | Day | 13 yearsold OR Bronze Star Date earned: Location:
13
T NUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNUNu
ciy posialcoge| T | Prerequisites:
E-mai phone | Day | 13 yearsold OR Bronze Star Date earned: Location:
[:l Check box if there are more candidates on the reverse side of this page. ¢/ Satisfactory Performance X - Fail T?;a:IEI;aasr:| | I::?Elx?rz | |

This is Page of Pages.

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.

Invoicing Information

Individual who examined the candidates

Same as Side 1] | (sign below) or

Host name (Affiliate or Organization paying the exam fees)

Exam Information

Exam date:

YY MM DD

Examiner’s name

ID#

E-mail address

( )

Telephone

Signature

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.



	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Date28_af_date: 
	Check Box44: Off
	Text45: 
	Text46: 
	More Candidates: Off
	Text15: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text47: 
	Text49: 
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Dropdown5: 
	0: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	1: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	2: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	3: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	4: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	5: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	6: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	7: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	8: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	9: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	10: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	11: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	12: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	13: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	14: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	15: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	16: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	17: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	18: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]

	19: 
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]




	0: [Null]


	Name1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Address1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	City1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Postal1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Email1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Phone1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	DOBY1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	DOBM1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	DOBD1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Check Box3: 
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off




	0: Off

	Prerequisite Date: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	0: 

	Prerequisite Location: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	0: 

	2Dropdown5: 
	0: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	1: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	2: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	3: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	4: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	5: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	6: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	7: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	8: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	9: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	10: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	11: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	12: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	13: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	14: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	15: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	16: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	17: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	18: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]







	19: 
	0: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: 
	0: [Null]
	1: [Null]








	2Check Box48: Off
	Name: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Address: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	City: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Postal: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Email: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Phone: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	DOBY: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	DOBM: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	DOBD: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	2Prerequisite Date: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	2Prerequisite Location: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	2Check Box3: 
	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off









