
Lifeguard Course Registration Form

Please write legible
 Student Name ___________________________________________________
Student Email ___________________________________________________
 Address________________________________________________________
 City___________________Zip___________
 Student Phone________________________
 DOB__________________  Age_____
 Must be 15 years of age by the first day of class
 Emergency Contact Name____________________________________________
Emergency Contact Phone___________________________________________
 Any physical concerns that we should be aware of? ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

If student is under 18 years of age: 
Parent Signature _________________________________________________
Parent Cell Phone: ________________________________________________
Parent Email:____________________________________________________
