
City of Kyle Parks & Recreation Department (512) 262-3939  (512) 262-3933 fax 

American Red Cross 
Lifeguard Training Course 

 

Class is held at the Kyle Pool & the Texas State Aqua Center 
Costs $120 or $80/participant. Dates & Times below. 

Required course materials included. 

Participant Information: 
 
Participant’s Name:           Age (if under 18):     

Address:  _____________________________________________   City: _______________  St: ____    _  Zip:     

Home Phone:      Work Phone:     Cell Phone:       

Emergency Contact Name & Phone:             

Course Dates & Times: (must attend every class) 

 March 10th through March 14th from 8am to 5pm 

CERTIFICATION AND RELEASE OF LIABILITY 
I, the undersigned, certify that I am 18 years old or above, or the legal guardian of any child under the age of 18 years old 
participating in the LIFEGUARD TRAINING COURSE.  I understand that falsification of any information on this form 
may disqualify me or my child from this program. 
 

In consideration of the acceptance of my or my child’s registration in the LIFEGUARD TRAINING COURSE, I hereby 
release the CITY OF KYLE, TEXAS STATE UNIVERSITY-SAN MARCOS, AMERICAN RED CROSS, and their agents, 
employees, officers, and servants from any and all damages and injuries which may occur while I or my child are enrolled 
in the course.  I certify that I have the legal authority to execute this release on behalf of myself or my child.   The City of 
Kyle will not refund no shows, incompletes and/or failures; 24 hour notification before the course begins is required to 
request a refund.  I understand that the City of Kyle or program staff have the authority to remove participants from the 
program without refund.  The City of Kyle uses photographs to promote our programs.  The City will not use photo-
graphs of you, however, without your permission.  I acknowledge that I have given my authorization for myself or my 
child to receive medical attention in case of injury or an emergency.  I understand that classes are subject to change 
without notice, but every effort will be expended to schedule a different facility or give you the participant ample notifi-
cation of the change or cancellation of a class.  I certify that I have received and read this registration form completely.  
 

 
               
    Signature of Participant (or Guardian if under 18)   Date 

OFFICE USE ONLY 
 

  Amount Paid $      Date Received:    
 
  Receipt No.      Date Confirmed:      


