
 

                       2023 BRONZE CROSS 
                       REGISTRATION FORM 

 
                                            

NAME __________________________________________   DATE OF BIRTH   ________________ 
 

EMAIL _____________________________________     PHONE _____________     AGE ________ 
 

 

 

          Bronze Cross Course 
 

Bronze Cross  
PREREQUISITES:  
Must have completed the Bronze Medallion Course and Emergency First Aid. 
100% Attendance is Mandatory 
 

TEXT REQUIRED:    
Canadian Lifesaving Manual from Bronze Medallion Course. 
Bronze Cross Workbook is included in fees 
 

What to Bring:  Swimsuit, Towel, goggles (optional) and pen/pencil 
 

Exam Date:   Saturday, August 26, 2023 – 9:00am to 1:00pm 
 

 
 
 
 
 

 
 
 

 
 

Bronze 
Medallion 

Monday, August 21  to Friday, August 25 
8:30am to 1:00pm 
100% Attendance is Mandatory 

 DEADLINE TO REGISTER:    
Friday, August 11 

    

 

R E G I S T R A T I O N    F E E :      $150.00 person     fee includes bronze cross book 

• Full payment must be received with registration 

• Maximum of 6 participants per session 
 

PARTICIPANTS WAIVER & RELEASE FORM 
 
I, ____________________________ am aware of the details of the Swimming Lesson Program.  I agree to free the instructors, Terrace Bay Recreation Department, 
Township of Terrace Bay and all those involved in the Program from any responsibility for accident or injury incurred by participating.  IN CASE OF EMERGENCY, THE 
FOLLOWING MEDICAL CONDITION(S) SHOULD BE NOTED: 
 
___________________________________________________________________________________________________________________________________________ 
 

_______________________________________     ___________________________________ 

Signature of Parent/Guardian                                                              Date 
 

 

PLEASE NOTE:   Children’s registration forms will not be accepted without signature of Parent/Guardian. 
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