A.S.P.A. ADVANCED EMERGENCY CARE COURSE

REGISTRATION FORM

Please complete the following information, take note of the course details, and return this form to the course registrar /

for the course.
Please direct all course related queries to the course director;
other queries and general correspondence to info@skipatrol.org.au

Fnrolment No.

COURSE DETAILS

State: NSW OO0 VIC O TAS O Month: Please tick the details on the left and add any extra comments here

City: Hobart O Launceston [0 Melbourne [0 Sydney [0 Thredbo [

COURSE PRE-REQUISITES AND PERSONAL EQUIPMENT REQUIRED...

1. Current first aid qualification, AND 1. A copy of the ASPA First Aid Manual, included in course fee.
2. Beacurrent ski patrol member, OR 2. Laerdal Face skin.
3. Seek approval from the Course Director, if non patrol member. | 3. Pocket Mask for resuscitation.

APPLICANT DETAILS

Title First Name Surname

Postal Address Suburb Postcode
Date of Birth / / Occupation

Home phone Home fax Mobile

Bus. phone Bus. Fax E-mail

SKI PATROL STATUS

Home ski patrol Downhill 0 xXc 0O Both O Last season patrolled:

Paid patroller: O | volunteer: O

ENROLMENT DETAILS

Please tick one: ]
O First time ASPA applicant (have you read the prerequisites?)

Previous pass level/ /

[l ASPA recertification Last ASPA year: number of courses

COURSE COSTS

Item Rate Payable | NOTES
Course fee - Ski Patrollers Only $170.00 | $ Includes new CD manual, which will be

) posted out upon receipt of registration &
Course fee - Non Ski Patrollers $290.00 | $ payment.
Laerdal Eace skin $15.00 | $ Please_ turn over the page and Sign before

returning with your payment enclosed.

Pocket mask $25.00 | $ Payment by cheque, Mastercard & Visa
Other Items (total — please add details on the $ $ ac_cepted. o _ )
next page) Discount of $30.00 applies, if registration &
Card Type: Expiry: Total: payment is received prior to the cutoff date.
Card Signature:




Details - Other Items

Accommodation $
Meals $
$
$
Total | $
Special Needs
Do you require help with English? O No [ Yes
Do you consider yourself to have a disability, impairment or
Iong-term conditi)cl)n? 7 L No [ ves
If YES, then place an X" in any applicable boxes: O visual Impairment [ Hearing Impairment
[ Physical Disability [ Intellectual Disability
Do you require assistance because of this disability,
imp)allirmer?t or long-term condition? ’ [ No [ ves
Comments:

Total Disclaimer

| the undersigned applicant, being a participant accept total responsibility for my own safety in the performance of all activities associated with
Australian Ski Patrol Association Advanced Emergency Care Course and Examination. | will rely entirely upon my own assessment of the difficulties
and dangers involved in the participation of any and all activities associated with that Course and Examination. | will not rely upon the advises,
directions of expertise of the Australian Ski Patrol Association or its examiners, agents, officers and assigns in the performance of any and all activities
associated with that Examination and Course whatsoever. | will rely entirely upon my own assessment of any risk involved in all activities relating to the
Course and Examination in the prevailing conditions whatsoever.

I hereby release the Australian Ski Patrol Association, its examiners, agents, officers and assigns from any claim for loss or damage of personal injury or
of property including loss or damage resulting from the negligence or otherwise of the Australian Ski Patrol Association, its examiners, agents, officers
and assigns whatsoever and howsoever arising.

I accept and acknowledge that the Australian Ski Patrol Association, its examiners, agents, officers and assigns will not be liable for any loss or damage
to me or caused to another person or entity by me whether as a result of negligence or otherwise on the part of the Australian Ski Patrol Association, its
examiners, agents, officers and assigns or on my own part whatsoever and howsoever arising.

COURSE ADMINISTRATION USE ONLY.

Monies: Notes:
Date received:
Cash — Notes ‘ $
Cash - Coin ‘ $
E.F.T. $
Cheques: $
ST e
$ ...........................................................................
Total | $
e PP RPN




