The Athletic Club of Bend’s

Life Guard Course!!

ACB is proud to offer a Star Guard Elite Lifeguard Course.  The Lifeguard Course includes CPR, First Aid, and AED as part of the Lifeguarding certificate.  

The course is offered two times. 

Please circle what class you want. 

· May 4th-5th
· May 18th-May 19th
Class times are: 

 Sat. and Sun. 8:00 am–4:00 pm  

This is open to the public and the cost is: 
$200 per lifeguard candidate  
You must be 16 years of age to participate and be a skilled swimmer.

For more information call Rob @ 

(541) 385-3062 
 Life Guard Course Registration Form
(Waiver on back side for people under 18 years old)

Child’s Name:
Parents Name:


Member #:
Phone #:


E-mail:
Age:


Liability Waiver
I,______________________________________, as parent or legal guardian of the minor child_____________________________________, hereby acknowledge that I have voluntarily allowed my child to participate in the activities on the premises of the Athletic Club of bend.  


The undersigned hereby voluntarily and forever releases, discharges, waives and relinquishes any and all actions, causes of action, or claims for personal injury, property damage of wrongful death occurring to himself/herself, against the Athletic Club of Bend, its agent and employees arising out of his/her use of the facilities.  The undersigned further relinquishes any action, cause of action, or claims which may hereafter arise, and agrees that under no circumstances will he/she present any claim for personal injury, property damage or wrongful death against the Athletic Club of Bend, its agents and employees, arising out of his/her use of the facilities.

Child’s Name:


Parents/ Guardian Name:

Signature:

Date:


Member #:


Home address of Parent or Guardian:

Home phone #:

Work #:


Cell #:


If we cannot contact the Parent or Guardian during an emergency is there a family member/family friend we can try to contact?


Name:


Phone #:


Can your child leave the Athletic Club of Bend without a Parent or Guardian?:

Yes or No.

Who is authorized to pick up your child, other than a parent or guardian. (Please include siblings, relatives and friends.):


Is your child receiving medication: Yes/No

If so what kinds:


Does your child carry an inhaler?: Yes/No

Parents Signature:


Date:


