
 

Jocelyn Palm Cup Nomination Form 2023 

The Jocelyn Palm Cup is awarded annually to the Affiliate Member making the 

most outstanding contribution to the National Lifeguard Service.  

ELIGIBILITY  

All Lifesaving Society Affiliate Members. 

DEADLINE FOR NOMINATION SUBMISSIONS 

All complete nominations must be received via email by 11:59 p.m., 

January 21, 2024. Send completed nomination packages and any supporting 

material to marekh@lifeguarding.com. 
 

Nominator  

Nominator’s email address  

Name of nominated affiliate  

Affiliate contact person  

Affiliate contact email  

Affiliate contact phone #  

Regional Area  

Municipality/service population  

Number of facilities  

Type of facility(ies)  
(e.g., indoor, outdoor, beach) 

 

Number of aquatic staff Part-time:                 Full-time: 

Number of volunteers 

(if applicable) 
 

Number of National Lifeguard 
certified staff 

 

mailto:marekh@lifeguarding.com


LIFESAVING SOCIETY 
Jocelyn Palm Nomination Form  2 

 

CRITERIA 

In determining which Ontario Affiliate Member will earn the Jocelyn Palm Cup, 

the National Lifeguard Committee will be looking for and will consider the 

following: 

• Community engagement. 

• The promotion of National Lifeguard certification as the single standard for 

lifeguarding. 

• The development of National Lifeguard leadership personnel. 

• A significant contribution to National Lifeguard over the past year, which 

merits special recognition. 

• The promotion of lifeguarding as a career and employment opportunity. 

PLEASE ATTACH RESPONSES TO THE FOLLOWING QUESTIONS  

(Limit each response to 500 words or less). 

1. Provide a summary of how the Affiliate actions and initiatives contributed 

to the overall community impact as it relates to the National Lifeguard 

program. 

2. How did the Affiliate engage with the community to promote lifeguarding?  

3. How did the Affiliate actively promote the development of National 

Lifeguard Instructors, Examiners and Trainers? 

4. What special activities, training or development did the Affiliate provide 

their lifeguards? 

5. What strategies and techniques did the Affiliate use to promote 

lifeguarding as a career and employment opportunity? 

6. Please include additional documents for consideration (optional). 
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