LIFEGUARDING CLASS REQUEST FORM

The Genesee-Lapeer Chapter requires Lifeguard Instructors to submit a Lifeguard Class Request Form a minimum of 3 days in advance of all lifeguard classes conducted in Genesee and Lapeer Counties. The information submitted will be used to ensure quality assurance of lifeguard classes and to better coordinate lifeguard training resources.  Lifeguard Courses open to the community submitted at least 2 weeks in advance of the course will be promoted on the Chapter’s website (www.geneseelapeer-redcross.org). In addition Health & Safety Services staff will refer participants to the registration number listed to ensure the maximum enrollment.  

Name of facility hosting class:_________________________________________________________________

Address:__________________________________________________________________________________

City:___________________________________________  Zip Code:___________________

Contact person:__________________________________  Phone Number: _____________________

                                                                                               FAX Number: _____________________

Name of instructor(s) conducting class:

1. _______________________________________  
2.  ______________________________________

3. _______________________________________  
4.  ______________________________________

Please check the type of Lifeguard Training to be conducted and the course components:

1. LGT/FA/CPR/AED/PR:_____    LGT Review:_____   LGT Challenge:_____   LGT Components: 

Child/AED:_____  O2: :_____  BBP/PDT: :_____  LGT/MGT: :_____  Waterfront: :_____  Water park: :_____  

2. Will this class be an open class allowing community members to enroll:   Yes:____
No: ____

3. Course Fee: ________________ Fee Includes: Books? Yes:____ No:____     Pocket Mask?  Yes:____ No:____

4. Phone number students may call for information / enrollment: ____________________________

5. Will this be a closed class for staff members of the facility only:     Yes:_____      No:_____

6. Days and times of class (example: Tues. & Thurs 5:30 pm - 9:00 pm):_________________________________

    Beginning Class Date:_______________  Ending Class Date:________________ Total Class Hours:________
I certify that the above information is correct.

___________________________________      __________________________________     ________________

Print ARC Lead Instructor Name Here              ARC Instructor Signature                                Date 

FAX back to 810.766.6454

No cover sheet needed.
  ARC will promote your Aquatic employment opportunities.  Please fax job opening information to the number above.  

***************************************Office Use Only****************************************

Request:   _____   Granted: _____   Denied:_____  Reason If Denied:___________________________________

Letter Mailed:_____     Letter Faxed:_____    Telephoned:_____   Date:_______________________

Processed By:_________________________________________________   Date:_______________     (rev 12/06)

