
!  
Galveston Island Beach Patrol 

Galveston Park Board Police Department 
601 Tremont 

Galveston, Texas 77550 
409-763-4769 

Open Water Lifeguard Physical Examination 

Date: _______________ 

Person Receiving Physical Exam:    

Last Name___________________________  First Name______________________ 

Date of Birth:  __________________ 

I have personally examined the above named person and conclude the individual possesses the 
following ability to perform the duties of an open water lifeguard: 

• Adequate Vision 
• Hearing Acuity 
• Physical Ability 
• Stamina 

Physician Signature:  __________________________________ 

Physician Printed Name: __________________________________ 

Address:   __________________________________ 

City, State, Zip:  __________________________________ 

Phone #:   __________________________________


