Student Registration Form

Equi-K9 BC Equine & Canine Health - Emergency First Aid Courses

Equine First Aid Course you are Registering for

Canine First Aid Course you are Registering for

Date of Course

Month  Day Year

Date of Course if registering for multiple courses

Month  Day Year

Student Name *

First Name Last Name

Student Name (if registering multiple or family)

First Name Last Name

Student Name (if registering multiple or family)

First Name Last Name

Guardian or Group Representative Name (if under 18 years of age)
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First Name Last Name

Mailing Address (Guardians/ Group representative if registering a minor) *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Student, Guardian or Group Rep E-mail (as point of contact) *

example@example.com

Phone Number *

Area Code Phone Number
Mobile Number
Area Code Phone Number

IMPORTANT INFORMATION

e Course fees will be invoiced to the registrant, Guardian or Group Rep once your registration form is
received.
e A minimum $50 non-refundable deposit must be paid to hold your spot at the time of registration.

Course fees can be paid via e-transfer or credit card, a quickbooks invoice will be sent and payment option
included.

Cancellation with less than 1 weeks notice prior to the course date is $50 per full day and $30 per 1/2 day
course. Fees can also be transferred to a future date that student can attend
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