NATIONAL LIFEGUARD SERVICE g
APPLICATION AND MEDICAL LIFESAVING SOCIETY

Due to the intense physical activity required by a NLS candidate, the NLS Committee of the Life
Saving Society - Nova Scotia Branch strongly recommends that the candidate have a medical
prior to the start of the course.

(To be completed by the candidate)

NAME: AGE:
MAILING ADDRESS:
BIRTHDATE: PHONE:

Have you ever suffered from any of the following? Please give details.

1. Pressure Sensitive Disorders:
Sinus Trouble
Ear Aches

2. Medical Conditions:
Diabetes
Epilepsy
High Blood Pressure
Cardiac Problems

3. Lung Disorders:
Asthma
Emphysema
Bronchitis

4. Infectious Diseases:
Hepatitis
Pulmonary T.B.
Other

5. Environmental Illnesses

6. Migraines

y Physical Disabilities

Candidate’s Signature Date

Signature of Parent/Guardian
(If under 19 years of age)



If a "Yes" response has been supplied for any of the questions on the Medical, then the candidate
must have the following completed by a physician. The NLS Committee will not assume
responsibility for any medical problems which may occur during the course.

(To be completed by the Physician)

This person is a candidate for certification in a National Lifeguard Service training program.
This involves not only strenuous exercise but also being subject to pressure which may affect
lungs, ears, or nasal sinuses. Because of the lifeguard’s responsibilities, the candidate should
have 20/20 vision, with or without corrective lenses, and normal hearing.

Please state whether in your opinion they meet the above requirements and whether this person
is fit to partake in the above mentioned activities. If you consider that they have any condition,
temporary or permanent, which would preclude the activity or require further treatment or
investigation, please comment.

REMARKS:

Signed Date

Phone Number

(Any fee for this examination is the responsibility of the candidate.)

REQUIRED FOR FIRST OPTION CANDIDATES ONLY



