


Please Register with Payment at the Front Desk 
 

 
 Name: ____________________________________________ Date of Birth: ____________ Age: _______________ 
 
 Name of Parent/Guardian (if registrant is under 18)_____________________________________________________________ 
 
 Address: ______________________________________________________________________________________________ 
 
 City/State/Zip Code: _____________________________________________________________________________________ 
 
 Home Phone# ________________________________  Cell# ____________________________________________________ 
 
 E-Mail:________________________________________________________________________________________________ 

 
 

Lifeguard Training Full Course: $549 __ 
 

 
Method of Payment: Amount Paid: _________Cash _____Check # __________H/C ____Credit Card ___Gift Certificate____ 
 
Card Info: 
Name on Card___________________________________   Card #______________________________________________ 
 
Expiration ______________________________________    CCV______ 
 
 
I hereby waive and release rights/claims for damages I may have against the Premier Athletic Club and its employees, and all injuries that may be     suffered in connection 
with participation in the Lifeguard Training Course and Pretest. 

 
 
 Signature (Participant/Guardian)_____________________________________________ Date _________________________________ 

 


