
Result

Basic First Aid

Candidates’ Names Age

C
on

ta
ct

in
g

E
M

S
P

rim
ar

y
as

se
ss

m
en

t:
un

co
ns

ci
ou

s
vi

ct
im

R
es

cu
e

br
ea

th
in

g

1 2 3

O
bs

tr
uc

te
d

ai
rw

ay
:

ad
ul

t c
on

sc
io

us
vi

ct
im

O
bs

tr
uc

te
d

ai
rw

ay
:

ad
ul

t u
nc

on
sc

io
us

vi
ct

im

C
ar

e
fo

r
ex

te
rn

al
bl

ee
di

ng

C
ar

e
of

vi
ct

im
in

sh
oc

k

4a 4b 5 6

The Lifeguarding Experts

LIFESAVING SOCIETY

F - Fail- Satisfactory Performance

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

( )

Instructor’s name ID# (optional)

Telephone

( )

Signature

E-mail address

This section to be completed by the Lifesaving Instructor who taught and
evaluated the candidates.

Course information

Awards issued by affiliate Awards not issued

Awards information

City Prov. Postal code

Street address

TelephoneHost name (Affiliate)

( )

YY MM DD
Certification date:
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