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LEADERSHIP RECERTIFICATION FORM

Name Lifesaving Society ID #

Permanent Address

City Province Postal Code

Phone (         ) Bus. Phone (         ) Fax  (         )

Email Date of Birth 

Candidate Information

What awards are you recertifying?

All instructor, coach, examiner and trainer awards that I hold

Only the awards selected below

Swim Instructor Swim Trainer

Lifesaving Instructor Bronze Examiner Lifesaving Trainer

First Aid Instructor First Aid Examiner First Aid Trainer

National Lifeguard Instructor National Lifeguard Examiner National Lifeguard Trainer

Aquatic Management Instructor Examiner Mentor Aquatic Management Trainer

Coach Other: Other:

Other: Other: Other:

Other: Other: Other:

INSTRUCTOR EXAMINER TRAINER



LEADERSHIP RECERTIFICATION FORM

Points Record 
Record your points below.

NOTE: Secondary proof will be required for points that cannot be automatically verified. For example, to use teaching Swim for Life 
as a point, the program must be taught by a licensed affiliate, and a confirmation note from a supervisor must be included. Standard 
First Aid certification from an approved agency must include a copy of the certification. Refer to the point list for your highest level of 
certification when recertifying.

Before submitting, double check!
	n Did you use the Points List that corresponds to your highest level of certification?

	n Did you attach any required proof of certification?

	n Did you include the completed Leadership Recertification Fee form?

475 Cochrane Drive, Markham, Ontario, L3R 9R4
Phone: 416-490-8844  Fax: 416-490-8766
Email: ld_recerts@lifeguarding.com
Website: www.lifesavingsociety.com
Online Store: www.lifeguarddepot.com

: 

Mandatory point name: Course Location:

Date: Point Value

Open or Mandatory point name: Course Location:

Date: Point Value

Open or Mandatory point name: Course Location:

Date: Point Value

Open or Mandatory point name: Course Location:

Date

 

Point Value

POINTS RECORD

Learn.
Teach.
Lead.
Inspire.
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LEADERSHIP RECERTIFICATION FORM

Name: Email:

Mailing address:

City Prov. Postal Code

Phone:

Payment: Cheque Money order Purchaser order # VISA Debit MasterCard AMEX

Credit Card # Cardholder’s name

Expiry date CVV number (3 digits) Cardholder’s signature

LEADERSHIP RECERTIFICATION FEE

PLEASE SUBMIT WITH COMPLETED LEADERSHIP RECERTIFICATION FORM

PRICES EFFECTIVE UNTIL DECEMBER 31, 2026

Leadership Recertification Fees

First Leadership award recertified $40.00 Each additional leadership award recertified $40.00 (to a maximum of $120.00) 

1 award = $40.00

2 awards = $80.00

3+ awards = $120.00 maximum charge
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