
- Satisfactory Performance F - Fail Total Pass
for Exam

Total Fail
for Exam

Check box if there are more candidates on the reverse side of this page.
This test sheet is Page of Pages.

Meet Manager & Referee 
 (Updated 2017)

Re
su

lt

Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records.

Side 1: Please print each candidate’s 
name and contact information legibly.

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

1

Apt #

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

2

Apt #

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

3

Apt #

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

4

Apt #

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

5

Apt #

1a

Me
et 

Ma
na

ge
r

Pr
er

eq
uis

ite
s

1b

Ho
st 

Re
pr

es
en

tat
ive

1c 1d

Vo
lun

tee
r C

oo
rd

ina
tor

1e

Si
tua

tio
n D

es
ign

er

1f

Ch
ief

 R
efe

re
e

1g

De
pu

ty 
Ch

ief
 R

efe
re

e

1h

Se
cti

on
al 

Re
fer

ee

1i

Ev
en

t D
ire

cto
r

2

Co
mp

eti
tor

 Li
ais

on

3 4

Ma
na

ge
me

nt 
of 

Co
mp

eti
tio

n P
er

so
nn

el

5

Lif
es

av
ing

 S
po

rt 
Re

lat
ion

sh
ips

Lif
es

av
ing

 S
po

rt 
Sa

fet
y

Co
nfl

ict
 re

so
lut

ion
 

– C
om

pla
int

s, 
Pr

ote
sts

, A
pp

ea
ls

6

Co
mp

eti
tio

n M
an

ua
ls 

& 
Sc

or
e S

he
ets

7

Co
mp

eti
tio

n O
rg

an
iza

tio
n &

 A
dm

ini
str

ati
on

8

Si
tua

tio
n A

na
lys

is

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Instructor information

Telephone Signature required

This section to be completed by the Officials Instructor who examined
the candidates.



- Satisfactory Performance F - Fail Total Pass
for Exam

Total Fail
for Exam

Check box if there are more candidates on the reverse side of this page.
This test sheet is Page of Pages.

Meet Manager & Referee 
 (Updated 2017)

Re
su

lt

Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records.

Side 2: Please print each candidate’s 
name and contact information legibly.

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

6

Apt #

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

7

Apt #

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

8

Apt #

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

9

Apt #

Year

Month

Day

Address

Name

Postal Code City

E-mail

Phone

10

Apt #

1aPr
er

eq
uis

ite
s

1b 1c 1d 1e 1f 1g 1h 1i 2 3 4 5 6 7 8

Me
et 

Ma
na

ge
r

Ho
st 

Re
pr

es
en

tat
ive

Vo
lun

tee
r C

oo
rd

ina
tor

Si
tua

tio
n D

es
ign

er
Ch

ief
 R

efe
re

e
De

pu
ty 

Ch
ief

 R
efe

re
e

Se
cti

on
al 

Re
fer

ee
Ev

en
t D

ire
cto

r
Co

mp
eti

tor
 Li

ais
on

Ma
na

ge
me

nt 
of 

Co
mp

eti
tio

n P
er

so
nn

el
Lif

es
av

ing
 S

po
rt 

Re
lat

ion
sh

ips
Lif

es
av

ing
 S

po
rt 

Sa
fet

y

Co
nfl

ict
 re

so
lut

ion
 

– C
om

pla
int

s, 
Pr

ote
sts

, A
pp

ea
ls

Co
mp

eti
tio

n M
an

ua
ls 

& 
Sc

or
e S

he
ets

Co
mp

eti
tio

n O
rg

an
iza

tio
n &

 A
dm

ini
str

ati
on

Si
tua

tio
n A

na
lys

is

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

Prerequisites
Officiating experience

Date earned: ______________________   Location: ______________________________________
Pool Official □ or   Open Water Official □ or    Emergency Response Official □

This section to be completed by the Officials Instructor who examined
the candidates.

Exam information

Signature required


