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Assistant Instructor 
Swim Instructor 

 rotcurtsnI gnivasefiL
Advanced Instructor 

 
 BOAT Instructor

  
   Aquatic Supervisor Instructor 

  
 
Coach Level 1
Officials Instructor

 

Core Instructor Clinic
Exam Standards Clinic

 
 Inclusion Clinic
Instructor Trainer Clinic

Standard 1st Aid Instructor

National Lifeguard Instructor

Host name (Affiliate) 
( ) 
Telephone 

( ) 
Affiliate Contact Person Telephone 

( ) 
Exam date:  

YY MM DD 
Email 

Street address All candidates shown as passed have completed all items to the required standard. 

City Prov. Postal code 

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

Lifesaving Society Trainer’s name ID# 

Email address 
( ) 

Payment information Exam fees attached Exam fees not attached Telephone Signature 

P - Pass F - Fail 
TOTAL 
ENROLLED 

TOTAL 
PASS 

TOTAL 
FAIL 

Name/Address/Telephone/Email (Please print legibly)  Date of Birth 

1 
/ / 

Lifesaving Society ID # 

Prerequisite(s): 
Date earned: Date earned: 
Location: Location: 

2 
/ / 

Lifesaving Society ID # 

Prerequisite(s): 
Date earned: Date earned: 
Location: Location: 

3 
/ / 

Lifesaving Society ID # 

Prerequisite(s): 
Date earned: Date earned: 
Location: Location: 

LIFESAVING SOCIETY – 70 Melissa St., Fredericton NB E3A 6W1 
Phone: 506-455-5762  Fax: 506-450-7946 Email: info@lifesavingnb.ca 



LIFESAVING SOCIETY – 70 Melissa St., Fredericton NB E3A 6W1 
Phone: 506-455-5762  Fax: 506-450-7946 Email: info@lifesavingnb.ca 
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