
American Red Cross 
2008 Lifeguard Certification Courses 

Conducted by the Altavista Area YMCA 
 

Cost:  $250.00 (Fees set by the American Red Cross) 
*Limit of 10 students per class. There must be a minimum of three 
participants to make a class.    Sign up early!!!  
Session I: Register by Mar. 14 Session II: Register by April 18 
Sat. March 29  9:00 – 3:30  Sat. May 3   9:00 - 3:30 
Sat. April 5  9:00 – 3:30  Sat. May 10     9:00 – 3:30 
Sat. April 12  9:00 – 3:30  Sat. May 17   9:00 – 3:30 
Sat. April19   9:00 – 3:30  Sat. May 24  9:00 – 3:30 
You must attend all four Saturday classes. No make up classes unless due to weather.* 
Students must be 15 years old by date of last class in his/her session. No exceptions.  
 

Session III-RECERTIFICATION 
 FOR CPR AND/OR LIFE GUARDING W/FIRST AID 

Dates: Saturday May 31   Time: 9:00 am  
       Register by Wednesday prior to class date.     
Cost: CPR for the Professional Rescuer - $65.00  
              Life Guarding W/ First Aid & /CPR- $150.00   
 (Fees set by the American Red Cross) 
**** IF CLASS IS CANCELLED DUE TO WEATHER OR ILLNESS OF INSTRUCTOR, IT WILL BE MADE UP ON A SUNDAY TO BE 
CHOOSEN LATER. OTHERWISE NO MAKE UP CLASSES.  

SEND OR BRING REGISTRATIONS TO FAMILY CENTER: 
Altavista Area YMCA 
1000 Franklin Avenue 
Altavista, VA 24517 

(434) 369-9622 
Any questions call (434) 369-9622 or e-mail ayaquatics@comcast.net 

--------------------------------------------------REGISTRATION FORM------------------------------------------------ 
 

SESSION: __________ DOB__/__/__   NAME OF PARTICIPANT: _____________________________ 
DATE OF CLASS: ___________________      PHONE NUMBER: ______________________________ 
PARTICIPANT’S ADDRESS: ________________________CITY: ______________ZIP:____________  
EMERGENCY CONTACT: ________________________ PHONE NUMBER(S): __________________ 
 

---------------------------------------------------OFFICE USE ONLY---------------------------------------------------- 
ALL FIELDS MUST BE COMPLETED & FULL FEE PAID FOR REGISTRATION TO BE OFFICIAL. 

AMOUNT PAID: ____________ PAYMENT TYPE: ______________ CHECK NUMBER: __________DATE PAID: ___________ 


