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Training Course Registration Form – check to include in advertisement 

Contact Name:_________________________________________________________________ 

Mailing Address ____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Telephone: ____________________________________________________________________ 

Telephone: ____________________________________________________________________ 

Email: ________________________________________________________________________ 

Fax: _________________________________________________________________________ 

Website: ______________________________________________________________________ 

Other Contact Info:______________________________________________________________ 

______________________________________________________________________________ 

Date and Time of Course: ________________________________________________________ 

Location of Course: _____________________________________________________________ 

Directions to Location: __________________________________________________________ 

______________________________________________________________________________

Registration Procedure: __________________________________________________________ 

______________________________________________________________________________ 

Registration Location: ___________________________________________________________ 

Directions to Registration:________________________________________________________ 

______________________________________________________________________________ 

Cost of Course: ________________________________________________________________ 

Specific Requirements (age, residency, certifications,etc.) _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Certifying Agency: ______________________________________________________________ 

Mail this form to LifeguardLongIsland.com PO Box 478 Stony Brook, NY 11790 

Enter Promotion Code:  _____  _____  _____  _____  _____  _____  _____  _____  _____  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


