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Enrollment Application – Lifeguard Certification 

Class Start Date: _____ / _____ / _______

Candidate Name: __________________________________________________

Date of Birth: ____ / ____ / _______ (must be 15 by end date of class)

Email: ____________________________________________________________

Phone: _______________________________ Cell / Home (circle one)

Parent Name (if under 18): _________________________________________

Parent Phone: __________________________ Cell / Home (circle one)
 (
Have you take
n a lifeguard course before? Y ___ N
___
If yes, 
Expiration date of certificate: ____ / _____ / _______
Location of class: ______________________________
Pleas
e provide cop
y of certification for renewal.
)
Prerequisites for Course include
		200 yard swim
		10 lb brick retrieval
		2 minute treading water
Please ensure that you can complete these prerequisites as fees are nonrefundable.


By signing this form, I am agreeing that the above information is true, and I understand that I must be able to complete the prerequisites in order to participate fully in the course. I also understand that class fees are nonrefundable and that I must attend all dates and times of the course.

Signature: ______________________________________________________________
Parent Signature (if under 18): ______________________________________________
image1.png
AS\S@@IA
Intiemefionsl Aqueiic Saffety & Risk Menagement Consuliants





i Mo Sy 15 g o

Enrollment Application - ifeguard Certification

ottt e

P Py——

[ R SRR ———
comltstherrsister o porte ly e, ko ht dsfos v
AR S ———

———
[esv——




