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British Canoe Union Lifeguards

Administration

Certificate Request – Assistant Lifeguard
Section 1 (To be completed by candidate)
	Candidate Name:
	
	

	Unit/Club:
	
	

	Address:
	
	

	Post Code
	
	

	
	
	

	BCU No:
	
	

	
	
	

	Tel:
	
	

	Email:
	
	



BCU Lifeguards may wish to communicate with you about the expiry date of your award(s) and to keep you up-to-date with other lifeguarding events. Your contact details will never be passed onto any other third party.

Section 2 (To be completed by trainer)

	Please tick to confirm the candidate holds the required pre-requisite and complete the award expiry date where applicable.

	CST/JCST
	[    ]  ___/___/_____
	Min 4hr First Aid Award
	[    ]  ___/___/_____

	Min 14 years of age
	[    ]         N / A
	
	


Section 3 (To be completed by trainer)

Trainer Name _______________________________
Assessment Date ______________
Venue ____________________________________________________________________

I have assessed the above candidate and confirm they are of suitable standard to gain the above award. I therefore request the appropriate certificate is issued to them.

Signed____________________________________

         Date ______________

Note: If this form is being completed by a probationary trainer, any supervising trainer must name and counter sign this form.

Once complete please return to: BCU Lifeguards Admin, Rayville, Sanctuary Road, Holsworth, Devon, EX22 6DQ
Admin Use Only





Cert		[  ]





LGID	 ________
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