
Lifeguard Training Class  

American Red Cross 
Lifeguard Training “Recertification” Class 

                                                                           Offered by the Darien YMCA 
 

                      Day                                                              Time 
            Saturday, June 3rd                                            9 AM – 8 PM 
             

Class Fee: 
                                                $175 “Y” members / $ 225 non-members 
                                                  (please register at YMCA front desk) 

 
Prerequisites: Presentation of current certifications to course 

            Instructor on Saturday, June  3rd , 2017. 
 

Note: All participants need to complete all written and practical class skills 
                             No refunds will issued if participants are not able to complete the class after 

having registered. 
 

Certifications: After completing this course participants will receive  
Recertification in Lifeguard Training, First Aid, CPR & AED (all valid for 2 years). 

 
Instructor: Steven Rosati 

 
Information:       Please call the Darien YMCA at (203) 655-8228 

  ask for Jim Matthews at x 1332. 
 

 
                                          WAIVER ( Lifeguard Training “recertification” class  ( 6 / 3 / 2017 ) 
 
 
Participant specifically assume all risks of injury arising out of his/her presence on the premises of the Young Men’s Christian 
Association (the “YMCA”), my use of its equipment or facilities and my participation in its activities, whether on its premises or at 
another location, and for myself and my heirs and assigns hereby waive, release and agree to hold free from all claims for 
damages the Young Men’s Christian Association and its officers, directors, members, employees or agents.  I understand the risks 
and dangers involved in participating in the programs and activities of the YMCA, and I am physically capable of participating in 
such programs and agree not to participate in any activity that may injure others or myself. 
 
________________________________________________________________________________________________ 
Signature of Adult Participant (18 Years or Older)  Date    Print name 
 

________________________________________________________________________________________________ 
Signature of Parent/Guardian    Date    Print name 
 

Address: _________________________________________   Date of Birth _______________________ 
 
 
Phone #: ________________________________________   E-Mail Address  ___________________________________________ 


