CPR/AED for the Professional Rescuer Review and Challenge
March 22 at 7:30 pm at WAAC

Cost $95 if paid by March 17, after March 17 cost is $120
Class is limited to 10 people
Fees are required to complete registration

Bring: Photo ID, Paper and Pencil, Pocket Mask or $15 to purchase one 
Class will meet at the Gray House, gravel drive past main parking lot
WAAC is at 1024 Patterson Rd.  78733
512-263-4282

Registration Form

Class Participant Name:____________________________________________

Address:__________________________________________Zip:___________________

Phone number:________________  Email: ___________________________
Date of Birth : ___________________________
Team Release of Liability Form 

 The above named child/adult is covered by family insurance. It is understood that West Austin Athletic Club does not provide medical insurance covering injuries of any nature incurred in the West Austin Athletic Club Lifeguard classes but requires that the above named participant must be covered by medical insurance in order to be eligible to join West Austin Athletic Club’s Lifeguard Class. I understand the physical requirements of swimming and lifeguarding and testify the above child/adult is able to participate in this class.  Further, I understand the dangers of swimming and believe the above child/adult to be capable of participation in the class.
 The undersigned hereby releases West Austin Athletic Club, its successor, assigns, officers, agents, coaches volunteers, and employees from any and all claims, demands and causes of action whatsoever in any way growing out of or resulting from the participation of the above named participant in the West Austin Athletic Club’s Lifeguard class. This includes any administered first aid or rescues.  The undersigned will INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, damage, or cause that many incur as the result of any such claim that they or any agent for the participant makes claim.

Participant or Parent’s Signature: ______________________________________Date: _______________
