
American 
Red Cross 

Certification 
Tuesday- 

November 17th 

November 12th 

4:30 pm—7:30 pm 

Thursday- 
November 19th 

4:30 pm—7:30 pm 

& 

Marv Jenson Fitness Center 
  10300 South Redwood Road 
    South Jordan, Utah  84095 
         (801) 253-4404 

Ages: 11 & Up 
10 & Under May Participate, 
But They Cannot Receive A Certification 
 

Participants Must Attend Both Days To Certify 

$40 Per Person 
Includes Student 

Reference Book & 
Certification 

Designed To Teach: 
Leadership 

Professionalism 
Basic Care 

First Aid & Safety May 

Registration Deadline: 

Next class–  
December 15th&17th 

Two-Day Course 
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Name of Participant: _______________________________________________________  

Birthdate: _______________   Age:_______   Grade: ________  School: ______________________________  

Address: ______________________________________   City: ______________________   Zip:_____________  

Parent or Guardian: _______________________   Home Phone: ____________   Work Phone: ____________  

Emergency Contact (other than Parent or Guardian):_____________________________________   Phone:____________  

Any Medical Conditions To Be Aware Of: _________________________________________________________  

Male Female 

Parental Statement of Agreement:  Assumption of risk, Liability release, Indemnification and Refund Policy 
1. Release and indemnification: I hereby recognize and acknowledge that my child’s participation in recreational activities may 

involve bodily and/or emotional injury to myself and/or my child. In consideration of my child being permitted to participate in 
such events, I, for myself and my child, my heirs, my executors and administrators, hereby voluntarily and knowingly indemnify 
and hold harmless, defend and release, wave and discharge Salt Lake County, and its officers, employees and volunteers form any 
and all suits, claims or liability, including negligence, based on any injury except that caused solely by the willful misconduct of 
Salt Lake County, that may result from my child’s participation in Salt Lake County Parks and Recreation activities. In addition, I 
agree that I or my insurance company will pay for medical, hospitalization or any other expenses resulting from my child’s partici-
pation. 

2. Refund Policy: As per Salt Lake County policy and procedures, the Parks and Recreation Division may withhold 25% of the refund 
(program registration fee) for administrative costs. All refunds must be requested in person and accompanied with a written re-
fund request. No refunds shall be given after the first day of the program. 

3. Collections: I agree to pay Salt Lake County all cost incurred, together with reasonable attorney’s fees in the event that my ac-
count is referred to the Salt Lake  County Attorney’s Office for collection. I understand that any account delinquent 30 days or 
more will be turned over to the Salt Lake County Attorney for collection. 

4. Emergency Treatment: I hereby authorize Salt Lake County Parks and Recreation program staff to act on my behalf in accordance 
with their best judgment in case of an emergency involving my child, and agree to assume full responsibility for all expenses, 
medical or otherwise, that may arise there from. I understand that I or my insurance company will pay for such emergency treat-
ments. 

5. Equal Opportunity: Salt Lake County Parks and Recreation provides equal opportunity  to participate regardless of race, creed, 
gender, or ability to pay, and will upon request, provide reasonable accommodations to individuals with disabilities. 

6. By signing this assumption of risk liability release, indemnification and refund policy statement, I acknowledge that I have read its 
contents and disclosure, that I understand its contents and disclosure, and that I agree to its terms. 

 
Name of Participant: __________________________________________  

Signature (Parent or Legal Guardian)____________________________________   Date_______________  

FOR OFFICE USE ONLY    RECEIPT #:                              AMOUNT:                               DATE:                               BY: 

American 
Red Cross 


