
 
2008 Training Registration Form 

Aquatics Trainings 
(Please Print) 

 
Name__________________________________________________Sex____SS#___________________ 
 
Birth Date___________________ Home Phone_________________ Work Phone__________________ 
 
Home Address________________________________________ City, State & Zip__________________ 
 
YMCA Association and Branch Name_____________________________________________________ 
 
Supervisor’s Name_____________________________________Title____________________________ 
 
Emergency Contact_____________________________________Phone#_________________________ 
 
Please select the classes you will be attending: 
 
 
LIFEGUARD INSTRUCTOR…………………………………………………………….$ 75.00  in association 
                    $115.00  outside assoc 
 
Total Fees………………………………………………………………………………….$______ 
 
Make sure you have the correct pre-requites to take any courses you sign up for. YMCA of Greater Cincinnati 
Staff, please make sure to include your GL number for JV purposes.  All other participants, please send a check 
with your registration form to the address below. 
 
Participant’s Signature___________________________________________________________Date____________ 
 
Executive Director/Supervisor’s Signature__________________________________________Date_____________ 
 
Mail registration form, proof of prerequisites and payment to: 
   YMCA of Greater Cincinnati  
   Attn: Sue Klosterman 

2495 Langdon Farm Rd. 
   Cincinnati, OH  45237 
   sklosterman@cincinnatiymca.org 
   Phone: 513-362-2061 
   FAX: 513-351-3555 


