
Lifeguard Registration Form 
 

PAYMENT AND SIGNED CONTRACT MUST BE RECEIVED WITH REGISTRATION FORM!! 

Mail Payment and Contract and to Completed Registration: YWCA of High Point 112 Gatewood Ave. 

High Point NC 27262 or Email to cvernon@ywcahp.com 
 

Student Name ___________________________________________________________________________ 
 
Student Address ________________________________________________________________________ 
 
City ___________________________Zip Code ________________ Email ___________________________ 
 
Parent/Guardian Name (If under age 18) _____________________________________________________ 
 
Daytime Phone _________________________ Cell Phone _____________________________ 
 
Home Phone ______________________________________   Student is age 15?   Yes  No  
 
 
CLASS INFORMATION 
 
I wish to participate in the following Lifeguard class: 
 
Class Number _________________ Class Start Date _______________________ 
 
 
BILLING INFORMATION 
 
If this class is being billed to your employer please provide correct billing address: 
 
Business Name ________________________________________________________________________ 
 
Business Address: _______________________________________________________________________ 
 
City_______________________________ Zip Code _______________ Phone _______________________ 
 
 

REFUND POLICY 

 

I understand that if I am unable to complete the pre-requisite skill session for any reason that I will not be allowed participate in the 
Lifeguard Course. I also understand that if I fail the pre-requisite session that I will have the option of receiving a partial refund 
of $110.00 or transferring to a later class. The amount of the partial refund is non-negotiable. If I do not pass the Lifeguard course for 

any reason I agree that I will not receive a refund but do have the option of transferring to a later class and paying pool and 
administrative fees totaling $70.00. The new class MUST be rescheduled within 60 days from the start day of the original class to be 
eligible for the $70.00 fee. If I choose to reschedule after the 60 days has passed I will pay the original class fee of $180.00.I 
acknowledge that all refunds MUST BE REQUESTED 60 DAYS FROM THE START DATE OF THE COUSE. REFUNDS WILL NOT 
BE GIVEN AFTER THAT TIME.   

I have read and accept the above policy. 
 
Student Signature: ____________________________________________ Date: ______________________ 
 
Parent/Guardian Signature (Under age 18 only) ____________________________________________ 
  
OFFICE USE ONLY 
Signed Contact Collected? Yes or No 
Payment Amount $___________________ Course Fee $190.00 or 170.00 YWCA members   
Date Received: ________________ 
Paid By: Cash / Credit / Check No._________/ Money Order  Receipt No. ___________________ 


