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EASTERNS LIFESAVING ASSOCIATION

STILLWATER PATROL FORM
VOLUNTRY SERVICE
Date:……………………………..

Place:…………………………………….. River / Dam / Pool / Sea   Club(s)………………………………………………..

DUTY REPORT
	Name
	Junior/

Senior
	SPA/

FPA
	Time On
	Time Off
	Hrs
	Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Rescues
	Help Outs
	
	Board & Ski
	
	Belt & Line
	
	IRB
	

	Requiring CPR
	
	
	
	
	
	
	


Minor First Aid Treatments

(Details of first aid treatments given, eg. Number of patients treated for cuts, etc.)

……………………………………………………………………………………………………

Details of other services rendered

……………………………………………………………………………………………………

Weather conditions (including wind and water conditions)

……………………………………………………………………………………………………

Remarks

………………………………………………………………………………………………….
Name of Captain/Superintendent/Patrols Officer: …………………………………………………………….

Signature:……………………………………………….
