
Learn-to-Row 
 Program Swim/Float Test 

As a currently accredited lifeguard, I certify that I have observed: 
 

________________________________________________________________________ 
Applicant’s Name 

complete a test consisting of staying afloat for 10 minutes without aid in water over his/her 
head. 

 
 
 

_________________________________________________________________________ 
Printed Lifeguard Name Date 

 
 

 

 

_________________________________________________________________________ 
Signature Facility/Organization 

 
 

Please mail the completed certificate to CLRA LTR, PO Box 330, Princeton, NJ 08542. You 
will not be allowed to continue in the Learn-to-Row program without this completed 

certificate. 
 


