
Li f e g u a r d  Tr a i n i n g  Co u r s e

AP P L I C A N T   ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AD D R E S S  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CI T Y  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ST A T E  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ZIP  ___ _ _ _ _ _ _ _ _

DA T E  OF  BIR T H  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   (MUST  BE  15 YEARS  OLD  TO  PARTICIPATE)

HO M E  PH O N E  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  CE L L  PH O N E  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

EM A I L  AD D R E S S   ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

EM E R G E N C Y  CO N T A C T  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  PH O N E  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

STATEME NT  OF  UNDERSTANDING:
I  he r e b y  ce r t i f y  tha t  the  inf o r m a t i o n  on  thi s  fo r m  is  co r r e c t  an d  tha t  I  ha v e  rea d  an d  ful l y  
un d e r s t a n d  al l  co u r s e  req u i r e m e n t s  inc l u d i n g  pr e r e q u i s i t e s ,  at t e n d a n c e ,  ref u n d  an d  
ca n c e l l a t i o n  no t i f i c a t i o n  as  de s c r i b e d  be l o w .    I  am  18  ye a r s  of  ag e  or  old e r ,  or  my  
pa r e n t/l e g a l  gu a r d i a n  ha s  rea d  an d  ac c e p t s  the s e  ter m s .

CANCELLATION  NOTIFICATION:
In  ca s e  of  inc l e m e n t  we a t h e r  or  ot h e r  ca n c e l l a t i o n s ,  I  wi l l  co n t a c t  the  ap p l i c a n t s  an d  ad v i s e  
of  the  ca n c e l e d  cla s s/se s s i o n  an d  res c h e d u l e .

I  HAVE  READ  AND  UNDERSTAND  THE  CONSENT  FORM  INFORMATION  
LISTED  ABOVE.

________________________________     __________      ______________________________
PARENT/LEGAL  GUARDIAN  SIGNATURE                DATE                   APPLICANT  SIGNATURE


