
Instructor Information Host Information

Instructor/Lifeguard Name                              ID# Facility/Pool Name            Pool Location (i.e. city/town)

Email                                                                  Telephone Contact Name Email Telephone

Date (yyyy / mm / dd)
Type of Program (please check one) □ Rec Swim □ Camp Swim □ School Program

□ Special Event □ Other (please specify)

Instructor Worksheet
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Skills Final Evaluation Challenge Activities (optional)




