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LIFEGUARD TRAINING COURSE

(SUNY DELHI)

March 19 – May 2, 2012
REGISTRATION FORM
(PLEASE PRINT)

NAME_______________________________________________

ADDRESS____________________________________________



____________________________________________

TELEPHONE DAY ____________________________________

TELEPHONE NIGHT__________________________________

[image: image2.wmf]DATE OF BIRTH______________________________________

RETURN REGISTRATION FORM TO:

JOHN KOLODZIEJ 

209 KUNSELA HALL POOL

SUNY DELHI 

DELHI, NY 13753


TEL: (607) 746 – 4263


FAX: (607) 746 - 4119 


EMAIL:     KOLODZJE@delhi.edu




www.delhi.edu
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