
 
      
 
 

2012 COURSE REGISTRATION 
 

Course: American Red Cross Lifeguard Training 
The following certifications are included in this course; 

*Lifeguarding for the professional rescuer  *First Aid for the professional rescuer  
* Infant, Child, and Adult CPR/AED for the professional rescuer  

  
When and Where:  

February 18th from 10:00 am to 6:00 pm @ the NVPools Office   
February 19th from 10:00 am to 6:00 pm @ George Mason University Aquatic Center 

February 20th from 10:00 am to 6:00 pm @ Burke Swim and Racquet 
 

How to Register: To register for this course please fill out and detach the bottom of this form.  
Send form along with payment, to the NVPools office.  
14000 Thunderbolt Place, Suite E. Chantilly, VA 20151 

 
The cost of this course is $250.00. Please make all checks payable to NVPools.  

You will not be registered for this course until payment is received. 
 

Once registration and payment is received you will get a confirmation email and receipt.  
If you do not get a confirmation email or receipt with 2 weeks please notify Juli Branch 

(juli@nvpools.com) or call the NVPools office at 703.968.8800 ex 130  
 

Eligibility and Cancellation: 
You must be 15 years old in order to participate in this course.  

Completion of this course is dependent on being able to complete 2 different swimming challenges. 
If you have any questions about eligibility requirements for this course please contact Juli Branch at 

the NVPools office. If you register for this course and would like to cancel your registration (and 
receive a full refund) you must notify NVPools at least 48 hours prior to the start of class. If you have 

any other further questions please contact Juli Branch at the NVPools office 703.968.8800 ex 130 
 
 
 

Please fill out the form below and send it to NVPools along with payment.  
 
Students Full Legal Name: ________________________________________ 
Address (Including Zip): ___________________________________________________________________________ 
Phone Number: _________- ___________- ___________  Date of Birth: ________/_________/_____________ 
Email: ___________________________________________________________________________________________ 
 
I certify that I am eligible to participate in the above course and I fully understand the Cancellation Policy. 
 
_____________________________________                _______________________________________________ 
  Students Name (Please Print)      Students Signature                                   
 


