
 
 
 

LIFESAVING SOCIETY ONTARIO 
MEMBER ACCOUNT UPDATE FORM 

 
 
Legal name change requests and date of birth corrections must be accompanied by government-issued documentation (e.g. 
birth certificate, change of name certificate, citizenship card, marriage certificate, Ontario photo card, valid passport, or 
permanent resident card). A preferred name is for internal use only and will not be reflected on permanent certification cards 
or on Find a Member records. 

Members or a parent/legal guardian (if member is 17 years of age or under) may arrange to meet virtually (via 
videoconference) with a designated Society staff member to provide proof of a legal name change if submission of sensitive 
documents is not preferred. Staff will verify the information provided on this form with the government-issued document 
provided in the video feed by the member or their parent/legal guardian. 

Please complete the information below and mail, fax, email or submit in person to: 
Lifesaving Society, 400 Consumers Road, Toronto, ON M2J 1P8 

Fax: 416-490-8766   Email: certifications@lifeguarding.com 
 

CURRENT MEMBER INFORMATION 
Member ID (list all IDs if you have more than one) 
 
Name on Member Record 
First Name(s) 
 

Middle Name(s) Last Name(s) 
 

  

INFORMATION UPDATES REQUESTED 
Preferred Name (For internal use only. This name will not be reflected on your permanent certification(s) or on your Find A Member record) 

 
Date of Birth 
(yyyy/mm/dd) 

 
Legal Name 
First Name(s) 
 

Middle Name(s) 
 

Last Name(s) 
 

Permanent Mailing Address: 
Street # and Street Name 
 

PO Box or RR 

Apt/Unit/Suite 
 

City/Town/Village 

Province 
 

Postal Code Email 

Phone 
 

Bus. Phone Fax 

 
OFFICE USE ONLY 

Type of Identification Provided: 
 Birth Certificate Marriage Certificate Permanent Resident Card 
 Change of Name Certificate Ontario Photo Card 
 Citizenship Card Passport 

Confirmed by: Date (yyyy/mm/dd) 
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