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                   California Surf Lifesaving Association
                    Chapter Application Form
Proposed Name of Chapter:  _________________________________________________
Date of Application:               ____________________

Date Received:                      ____________________

Date of Review:                     ____________________

Date of Visitation:                  ____________________  (Attach written report of findings from visitation)

Application Fee:        (   Paid $250                         (   Waived

Explain: __________________________________________________________________

_________________________________________________________________________

Recommendation to Board:            (  Approve Application          (   Disapprove Application

Explanation if to Disapprove:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signature(s) of Reviewing Officers:

________________________________             ___________________________________

Date: ______________________                        Date: _____________________

Action Taken by Board of Directors: (  Approved Application       ( Disapproved Application

Verified by: ​​​​​​​​​​​​​​​​​​​​​____________________________              Date: ________________________

                             Regional Secretary

Chapter Application Questionnaire
Name and title of person completing this application:


Name: ______________________________________


Title:    ______________________________________

1. Name of Agency/ Organization:

______________________________________________________________________

2. Mailing Addresses:

Street Address:   __________________________________________________

City:                     __________________________________________________

State / Zip Code: __________________

3. Proposed Chapter:  ______________________________________________________

Street Address:   __________________________________________________

City:                     __________________________________________________

State / Zip Code: __________________

4. Phone Numbers:     Emergency: 

(_____) _________________

Business:

(_____) _________________

Fax:


(_____) _________________

Weather/Surf

(_____) _________________

Jr. Lifeguard:

(_____) _________________

E-Mail:

_____________________________________

Website:                   _____________________________________

5. Type of Organization:

· Lifeguard Department

· Administered by another Department

A. Sector

(1)     Public:

(   City
(   County 
    (   State


       (  Other:  _________________________________________


       Type of Department:              (    Fire
    (   Police

         (   Harbor
  (   Recreation
(   Other _____________

(2) Private/Semi-Private (explain):

__________________________________________________

__________________________________________________

6. Areas Guarded and/or Patrolled by Agency:
Types of Beaches:   (   Ocean
(   Bay
(   Lake
(   River

(   Other: _______________________________________

7. Number of Lifeguard Employees:

A.
Permanent:   _______

B.
Seasonal:     _______

8. Number of Administrative Personnel:  

A.
Permanent:   _______

B.
Seasonal:     _______

9. Lifeguard Requirements:

A. Permanent:

(1) Minimum Age:  ____

(2) Vision Requirement:   ​​​​_____/ ______    (  Corrected     (   Uncorrected

(3) Hearing Acuity:  _____________________________________________

(4) Medical/Physical Exam Required?                 (   Yes          (   No

When Taken?


(   Before entry exam
(   Before training        (   Before hiring
B. Seasonal:
(1) Minimum Age:  ____

(2) Vision Requirement:  _____/ _____    (   Corrected
   (   Uncorrected

(3) Hearing Acuity:  _____________________________________________

(4) Medical/Physical Exam Required?                 (   Yes          (   No

When Taken?


(   Before entry exam
(   Before training        (   Before hiring

10. Certification Requirements for Lifeguards
A.
Meets USLA Standard for Advanced Agency      (
B.
Meets USLA Minimum Standard


  (
C. 
Agency has been Certified by USLA

  (
Date: ______________
D.
Agency Meets following standards:











Required

Type of Certification





          Yes     No


ARC Lifesaving






(       (
ARC W.S.I.







(       (
CPR





Heart Association





(       (

ARC -  Professional Rescuer



(       (










Required

Type of Certification





          Yes     No


First Aid








ARC – Level: ______________________________
(       (

                EMT







(       (
Other: ____________________________________         (       (

Scuba – Certification by: ________________________         (       (

Other (please be specific):


     __________________________________________


     __________________________________________


     __________________________________________



11. Please describe your organization, including the chain of command, the statistical level of activities you perform on an annual basis and any other pertinent information you think is important about your service.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

