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CLUB SIGNATURE PAGE 

All Patrol Captains, the Club Captain and Vice Club Captain shall sign this page where indicated to 
confirm the receipt and understanding of the information provided in the 2024/25 Patrol Operations 
Manual available to view via the SLSQ App. 
 
Clubs are to maintain the original copy of this club signature page (for future reference) and forward 
a scanned copy of the completed club signature page to the relevant Branch or SLSQ Lifesaving 
Services Coordinator for confirmation that patrol leaders are fully aware of the contents of the current 
Patrol Operations Manual. For further information, please contact the relevant SLSQ Lifesaving 
Services Coordinator (North QLD and North Barrier, please send to Regional Manager) (Refer to SLSQ 
Contact List 2024/2025). 
 
 
NOTE: Club signature pages should be signed and returned before any club patrols commence.  This 
is to allow enough time to educate patrol members of any changes or modifications, which may 
affect them performing their duties. 
 

CLUB CAPTAIN VICE CLUB CAPTAIN 

 

Signature: _____________________________ Signature: _______________________________ 

Print Name: ___________________________   Print Name:__________________________ 

Date: ____________ Patrol Group:                      Date:___________  Patrol Group:__________ 

 

PATROL CAPTAINS 

  

Signature: _____________________________                Signature: _____________________________ 

Print Name: ___________________________            Print Name:__________________________ 

Date: ____________ Patrol Group:_________                 Date:___________  Patrol Group:__________ 

 

 

 

Signature: _____________________________              Signature: _____________________________ 

Print Name: ___________________________  Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

               

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 
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Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date:____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature:_____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date: ____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 

 

Signature: _____________________________                Signature:_______________________________ 

Print Name: ___________________________ Print Name:__________________________ 

Date:____________  Patrol Group:                                   Date:___________  Patrol Group:__________ 

 


