American Red Cross - Lenoir County Chapter

1500 North Queen Street, Kinston, North Carolina 28501
       (252) 523-4528          chapter@lenoirredcross.org        Fax: (252) 523-9759


Course Enrollment Form
(Please print)
Name of Student:  _________________________    ________________    _____
                                                               (Last)                                                                (First)                                 (MI)
Course Name: ___________________________________________    Location: _________________
Course Start Date: ________________  Course End Date: ________________  Time: ________________
Participant’s Address:  _______________________________    _____________   ____       ________

                                                    (Street, P.O. Box, Apt. #)                                                    City                  State             Zip Code

Daytime: (           ) _________________________   Evening: (           ) __________________________      

Email Address:  _____________________________________________________________     
Emergency Contact:  ______________________________  Phone:  (         )________________   (          )__________________
                                                        (Name)                                                                    (Day)                                     (Evening) 

 * Business Customers Only: 
  Complete this section if your participation is business-sponsored and the firm will be paying your fee.

Subject to approval by Chapter’s Health and Safety Director.
Company/Organ’s Name: ____________________________________________________________ 

Complete Mailing Address: ___________________________________________________________

                                            ___________________________________________________________

Point of Contact:   __________________________________________________________________   
Telephone:  (          )_________________________     Ext. ________      Fax: (         ) _____________________   
Email Address: _____________________________________________________________________________
Payment Information:  

Cash ___ Check #_______ Credit Card ________ *Invoice _______   Receipt # __________________
                                                               (Card Type: VISA, M/C) 
I understand the course that I have enrolled in is a non-refundable course. If for any reason I am unable to attend the course I will notify the Lenoir County Chapter at (252) 523-4528 no later than 2 days prior to the start date. Furthermore, I understand that if the course is a Learn-To-Swim Course or a basic level CPR/First Aid certification course, I may be able to reschedule once with the 2 day advance notification. The American Red Cross reserves the right to cancel any course if less than six individuals registers for the course. Refunds will be given if the American Red Cross cancels the course.

Signature:  __________________________________________________________     Date:  ______________ (Parent/Guardian’s signature required when course participant under 18 years of age.)
Registration completed by: (Red Cross staff’s name): _________________________      Date: ______________
Distribution:  Original - H&S    Copy - Customer
                                                     






Instructor Specialty Courses and Lifeguarding Courses


In addition to the above information, instructor courses are scheduled based on demand. Seating is always limited.  Refunds will not be given for course workbooks, etc., written in, folded or soiled.  At the beginning of these courses students must pass basic level knowledge tests and/or satisfactorily demonstrate rescue skills, or pass swim skills testing, respectively. 





For Minors Only: Age: _________





(LCC 8/13/09)


















