Babysitter’s Training
_Course Registration Form

Participant’s Name:

Ctreet Address:

Town: Ctate: ___ 2ip Code:
Phone #(Day): Evening:
Participant’'s Age: __ Date of Birth:

Course Date:

Participants MUST be between the ages of 11 and 15 to register!

Remember...
You must aetend both Class days For each Class ¢
Students must pack a SNaCk a drink For all course days'

Class size is limited, SO please register early!

1 have enclosed my hoh-refundable registration fee of $60.00
If you fail to show to Class, your registration fee is considered a donation to the
American Red Cross. So please mark your Calehdar for course dates!

Please make checks paYyable to the American Red Cross

Please complete & return this fortm with your hoh-refundable registration fee
t0:
Americah Red Cross
Greater Somerset County Chapter
14 West Cliff Street
Somerville, NJ 08876



