
 
 
 
 
 
 
 
 
 
 
 

Affiliate Name*    P.O. # ID #  Last Name*  First Name* 

Date of Exam* 
 
 
YY      MM      DD 

Location of Examination* Birth Date * 
 
 
YY      MM      DD 

M /F* Mailing Address* 

Examiner ID #             Print Name * City* Prov* Postal Code* 

Signature* 
 
 
I confirm the test provided was in accordance to the test supervision 
protocol and is current within the 6 month circulation period. 

*Home Phone # Business Phone # 

Business Fax # E-mail Address 

TEST RESULTS:   

Score:___________      Result (circle one)        PASS       FAIL 

 Pass = 38/50 OR 76% and Higher                                                  

             

          Transport Canada Test # ________                                                 
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Return completed form to the Lifesaving Society. 
400 Consumers Road, Toronto, Ontario M2J 1P8   Tel: 416-490-8844   Fax: 416-490-8766   E-mail: experts@lifeguarding.com 

 
The Lifesaving Society collects the personal information on this form to verify the identity of a Pleasure Craft Operator candidate and to communicate with that person by phone, mail 

or e-mail. The Lifesaving Society does not release personal information to any third party with the exception of Transport Canada as required by law as a PCO Course Provider.  

BOAT OPERATOR ACCREDITED TRAINING  
*required information        CANDIDATE RECORD  
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