
 

OFFICE	USE	ONLY	
Payment:	_____________	Received	By:	______________________	Date:	_____/_____/_____	Per:	_________	

Registration	Form	
Swim	Safe	306	Inc.		 	 	 	 	 	 	 Facebook:	Swim	Safe	306	
Website:	www.swimsafe306.com	 	 	 	 	 Instagram:	@swimsafe306	
Email:	swimsafe306@gmail.com	
	
Course:	______________________________________________________	Fees:	__________________________________________	

Date(s):	___________________________	Time:	___________________	Location:	_____________________________________	

Payment	must	be	made	via	etransfer	(swimsafe306@gmail.com)	within	24	hours	of	registration.	

Participant’s	Name:	__________________________________________________________________________________________	

Participant’s	Date	of	Birth:	__________________________________________________________________________________	

Please	list	any	medical	conditions	we	should	be	aware	of	(ie	asthma,	anaphylaxis,	epilepsy,	

diabetes,	etc):	________________________________________________________________________________________________	

Participant’s	Contact	Information	(to	be	provided	to	the	Lifesaving	Society):	

Mailing	Address:	____________________________________________	City:	__________________________________________		

Postal	Code:	____________________________________	Phone	Number:	___________________________________________	

Email:	_________________________________________________________________________________________________________	

Lifesaving	Society	ID#:	________________________________	Province:	__________________________________________	

Yes	/	No	-	The	participant	holds	the	required	prerequisites	to	attend	this	course.	Note:	Failure	to	
produce	the	required	prerequisite	will	result	in	a	failure	of	the	course.	Please	state	the	location	of	
prerequisite	course	(organization/pool/city):	____________________________________________________________	
	
	

Yes	/	No	-	The	Participant	or	their	Legal	Guardian	(if	under	18	years	old)	consent	to	the	use	of	the	
Participant’s	image,	via	photographs	or	videos,	for	Swim	Safe	306	Inc.’s	marketing	endeavors.	
These	marketing	endeavours	include	but	are	not	limited	to:	Facebook	pages	and	postings,	
Instagram	pages	and	postings,	print	advertisements,	online	advertisements,	and	the	Swim	Safe	
306	Inc.	website.	This	is	completely	voluntary,	and	the	media	release	is	not	required	for	the	
Participant’s	participation	in	swimming	lessons.		
	

If	the	Participant	is	under	18	years	old:		
Legal	Guardian’s	Name:	_____________________________________________________________________________________	

Guardian’s	Phone	Number:	_________________________________________________________________________________	

Guardian’s	Email	Address:	__________________________________________________________________________________	

	
________________________________________________________		 ________________________________________________	
Signature	of	Participant/Guardian	(if	under	18)	 	 Date	
	

Kendria Symak
Lifesaving Society 2020 Bronze Revisions Update Clinic

Kendria Symak
$85 (+$20 shipping outside of Saskatoon)

Kendria Symak
Online

Kendria Symak
Asynchronous

Kendria Symak
Open End Date


