
LIFESAVING SOUTH AFRICA 

ANNUAL RETEST 
CLUB ____________________ 
YEAR ____________________   SURF / OPEN WATER / POOL 

       (delete as necessary) 

 One form per club   NB: The wearing of gloves and the use of BVM is compulsory 

CLEAR PRINTED NAMES AS PER ID     ALL JLA & LA 
ADDITIONAL 

ITEMS COMPETENT 

DATE SURNAME FIRST NAME CLUB 
LA / JLA. 
QC / JQC 

SIGNALS CPR SWIM 
RESCUE 

WITH 
EQUIP 

THEORY % YES / NO 

  

    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  

    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  

    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  
    

                  ID Number:   

  

    

                  ID Number:   

  
    

                  ID Number:   
            

  Signature:        Signature:     

INSTRUCTOR'S NAME (PRINT)     REIONAL  CHIEF EXAMINER (PRINT)   
            

  Signature:        Signature:     

EXAMINER'S NAME (PRINT)     EXAMINER'S NAME (PRINT)    

            

Comments:               
  
LSA:  ________________________ 
 
DATE: _______________________ 
                    

            
Distribution: 1 copy to Club, 2 copies to Regional Association and after endorsement by RCE, then one copy to LSA Head Office 

 


