
SEARCH AND RESCUE SQUAD OF THE YEAR  

NOMINATION FORM

For all sections below, only include information relating to the past year.

NOMINATOR DETAILS
Club Name:

Full Name:

Club Role:

Phone:			 

Email:

NOMINEE DETAILS
Name/s, Member Number/s, and Club/s Name:

Photo attached		  Yes		  No
(Please include a photo for reference and media use)

How many incidents did the SAR Squad respond to?

Provide examples of how the SAR Squad regularly trained:

Provide examples of how the SAR Squad has made improvements throughout the season: 

Did SAR Squad attend regular meetings and have representatives attend regional / national SAR 
meetings: 

	 Yes		  No



Number of squad members that completed their swim times: 

Number of squad members that completed their SLGA/PS refresher on time: 

Number of squad members that completed their pre-season induction: 

Use this space to write a paragraph about the nominees and any extra detail about why they deserve this 
award:

If you have any doubts, please refer to the SLSNZ website or contact awards@surflifesaving.org.nz
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