
Exam fees attached Exam fees not attached

Send invoice or receipt to:

City Prov. Postal code

Street address

TelephoneHost name (Affiliate)

( )

Payment information

Please each candidate’s name,
address & postal code.

print

1

Year

Year

Year

Year

Year

Year

Month

Month

Month

Month

Month

Month

Day

Day

Day

Day

Day

Standard First Aid

2

3

4

5

6

Day

The Lifeguarding Experts

LIFESAVING SOCIETY

D
at

e
of

bi
rt

h

with CPR “C”

Name

Address

Postal CodeCity

Name

Name

Name

Name

Name

Address

Address

Address

Address

Address

City

City

City

City

City

Postal Code

Postal Code

Postal Code

Postal Code

Postal Code

R
es

ul
t

W
rit

te
n

te
st

C
rit

ic
al

in
ci

de
nt

st
re

ss
m

an
ag

em
en

t

P
oi

so
ni

ng

D
ia

be
te

s

S
ei

zu
re

S
us

pe
ct

ed
he

ad
in

ju
ry

F
ac

ia
l i

nj
ur

y

B
ur

ns

A
bd

om
in

al
or

ch
es

t i
nj

ur
y

B
on

e
or

jo
in

t i
nj

ur
y

E
nv

iro
nm

en
ta

l e
m

er
ge

nc
ie

s:
he

at
, c

ol
d

S
us

pe
ct

ed
sp

in
al

in
ju

ry

O
bs

tr
uc

te
d

ai
rw

ay
:

un
co

ns
ci

ou
s

vi
ct

im

O
bs

tr
uc

te
d

ai
rw

ay
:

co
ns

ci
ou

s
in

fa
nt

Tw
o-

re
sc

ue
r

C
P

R
:

in
fa

nt

Tw
o-

re
sc

ue
r

C
P

R
:

ad
ul

t a
nd

ch
ild

O
ne

-r
es

cu
er

C
P

R
:

in
fa

nt

E
m

er
ge

nc
y

F
irs

t A
id

A
w

ar
d

ite
m

s

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Permanent cards are mailed directly to successful candidates.
Please ensure addresses are legible and complete.
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