
Card No

 FIRST NAME

DOB            Club

Email

BRONZE / SRC Date Initials Date Initials

1 Signals (4/10) 1 Spinal Board in Surf

2 RSR  Time 2 Spinal Board on Land

3 Live Patient Assessment

4 Board / Tube Rescue

5 Radio

6 Resus on Manikin (O&D) 1 Code of Conduct

7 IRB Awareness 2 Parallel Run

8 Patrol Status this season 3 Figure 8

Yes or No or Reserve 4 Repond to Signals

5 Surf Negotiation

ART (Advanced Resus) 6 Patient rescue

1 Live Patient Asssssment 7 Crew "Lock In" Position

2 Resus on Manikin 8 Solo Driving (new crew pick up) 

3 Air Bag Oxy 

4 OP Airway

5 Defibrillation Number Expiry

6 Suction 1 Drivers Licence

2 Waterways Licence

SSV OPERATOR

1 Licence Check

2 Expiry Date

IRB CREW

1 Code of Conduct

2 Parallel Run

3 Figure 8 Name Date Signature

4 Repond to Signals

5 Surf Negotiation _________________________________________________________

6 Patient rescue

7 Crew "Lock in" Position _________________________________________________________
Please Return (when completed)To:

________________________________________________________________________________ _________________________________________________________

IRB DRIVER

OTHER INFORMATION

ASSESSOR IN CHARGE

Awards Assessor Awards Assessor

SPINAL MANAGEMENT 

Phone

SLSFNC Branch Individual Skills Maintenance Card  2019-2020        

SURNAME

Membership Paid _____/_____/______ _____/_____/_______


