
 
 
 

Certificate Order Form (Wonder and Courage) 
 
School / Group Number of Certificates required 

(at no charge) 
Number of Badges required @ $2.20 each 
(GST incl) 
May only be purchased with Certificates 

Wonder Level 1  Badges not available 
Wonder Level 2  Badges not available 
Wonder Level 3  Badges not available 

   
Courage Level 1  Badges not available 
Courage Level 2  Badges not available 
Courage Level 3  Badges not available 
Courage Level 4  Badges not available 
Courage Level 5  Badges not available 

   
   
   
   

Postage & Handling ($5.50 for every 50 
Certificates ordered) 

$ .  

Total Invoice $ . 
School/Group: Trainer Name: Date of Assessment: 

 

Signature: Postal 
Address: 

Telephone:  

Trainer Number:  

 

Fax: 
 

Email: Postcode: 

 
Please return completed Order Form to:  Royal Life Saving Society Qld Office Use only 
PO Box 1093  CAPALABA DC  QLD  4157 A.B.N. 60 478 008 791 Date received……………………. 

 

Telephone: 3823 2823 Fax:  3823 2423 Email:   admin@rlssq.com.au  Invoice No………………………. 

mailto:admin@rlssq.com.au


 

EXAMINER REPORT FORM        LOVE 2 SWIM- WONDER & COURAGE    
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School/ Group: 
 

Term: Dates:  
 

Instructor: 

Students Name: 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

11           

12           
  

Total: 
          

 

Examiner Name: 
 

Examiner No: ROYAL LIFE SAVING SOCIETY QLD, 
PO BOX 1093 
CAPALABA D.C. QLD 4154 
Tel: (07) 3823 2823  Fax: (07) 3823 2423  

 

Examiner Signature: 
 

Exam Date: 
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Royal Life Saving Society QLD Branch 
PO Box 1093 
Capalaba D.C. QLD 4154 
Tel: (07) 3823 2823 Fax: (07) 3823 2423 
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          Assessment Checklist 
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Royal Life Saving Society QLD Branch 
PO Box 1093 
Capalaba D.C. QLD 4154 
Tel: (07) 3823 2823 Fax: (07) 3823 2423 
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Royal Life Saving Society QLD Branch 
PO Box 1093 
Capalaba D.C. QLD 4154 
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Royal Life Saving Society QLD Branch 
PO Box 1093 
Capalaba D.C. QLD 4154 
Tel: (07) 3823 2823 Fax: (07) 3823 2423 
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Royal Life Saving Society QLD Branch 
PO Box 1093 
Capalaba D.C. QLD 4154 
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