


Name: ________________________________________ Birthday: _______________ 

 

Address: _____________________________________________________________ 

 

Email: _______________________________________________________________ 

 

Contact Phone: __________________________________________________ 

 

Emergency Contact: _____________________________ Phone: _________________ 

 

Successful completion of the lifeguarding competencies may include some strenuous activities such as performing CPR and remov-

ing a victim from the water. If you have a medical condition, disability, or any concern about your ability to participate, please 

speak with your doctor and the instructor PRIOR to the pre-requisite date of your session.  

Successful completion of the pre-requisites is required to continue in the course.  

Participants who fail to complete the pre-requisite test will be offered a place in a later course or may request a refund per the 

YMCA refund policy. There are absolutely no makeup classes for lifeguarding. You must attend every class to successfully complete 

the course. No refund will be issued if a participant does not pass the course or does not attend the full course.  

 

Participant Signature: ___________________________________________________ 

Parent/Guardian Signature: ____________________________________________________ 

(If participant is under 18) 


