
FRC’s Red Cross Course Registration Form 
UMF FRC 152 Quebec Street, Farmington, ME  04938  

Call 778-7495 for more information 
Please print this form and turn in to the Front Desk at the facility.  A deposit is due at time to registration. Class space is limited.  

 
 

Participant Name          Age at the time of course    Gender:   M    F  
Member:  Y / N   Risk and Release  Form Attached  [  ]   
 
Guardian Name (if participant is under the age of 18):  _____________________________________________________ 
Member:  Y / N     
 
Mailing Address:                
  Street     City/Town   State   Zip 
 
Day/Work Phone #:       Evening/Home Phone #:       
 
E-mail:                 
 

 
Fall 2009 Courses 

Adult/Child/Infant CPR and First Aid:
[  ] $55   [  ] $45 FRC member 

        

 

 [   ] $25   [  ] $ 35 FRC member 
Adult CPR and First Aid: 

 
CPR/AED for the Professional Rescuer:

[  ] $60   [  ] $50 FRC member 
          

 
CPR/AED for the Professional Rescuer Review:

[  ] $40   [  ] $30 FRC member 
        

 
First Aid only:

[  ] $30   [  ] $20 FRC member 
           

 
Lifeguard Course:

[  ] $195   [  ] $175 FRC member  
     

 
OTHER: _______________________________ 

[  ] ______  [  ] _____with FRC membership 
 

Course Start Date:                                                      
 

Time:                                                       

I, ______________________________ understand and accept the following terms: 
     Please print name of Participant/parent/ or guardian 
 
Course fee must be paid in full by the start of the class.  Refunds or course transferred will only be permitted when participants 
cancel 24 hours in advanced. Each course has a minimum number of people required to run. You will be notified 24 hours in 
advance if the course will not run, in which case a refund or a transfer will be made.      
 
                
Signature of Participant/parent/guardian       Date 

 
For Front Desk Use Only                           
Step 1: Attach completed risk and release form   
Step 2: Complete Payment Transaction        Staff Initials: __________________ 
Step 3: Write name on class roster and file registration sheet behind class roster 
 

Total Amount Due: _____________________    Amount Paid: _________________________   Payment Type: __________________ 

We are a proud Authorization 
Provider of American Red Cross 

Health and Safety Training. 


