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ER24 Training Academy – Application Document 

	Course Applicant Information

	Name:
	Company name:
	Employee No:

	Date of birth:
	ID:
	Postal:

	Physical address:

	Province:
	Cell Number: 
	Tel:

	Fax: 
	Student no.:
	Email: 

	Sex:
	♂
	♀
	Ethnicity:
	Black
	Coloured
	Indian
	White
	Qualification:

	Training Course Information

	Dates of Training: ____/_____/ 2011

	(Please allocate choice with an X)course attended:
	

	BLS Refresher
	
	

	ILS Refresher
	
	

	ALS Refresher
	
	

	
	Other:

	Emergency Contact

	Next of kin:

	Address:
	Phone:

	City:
	Province:
	Code:

	Relationship:

	Candidate Pre-requisites (Bring your HPCSA Card and Proof of Hours with you)

	HPCSA Number:
	

	Proof of Hours Letter
	

	Current CPD Points:
	

	Signatures

	Signature of applicant:
	
	Date:

	Signature of Debtor:
	
	Date:


ER24 Training Academy
Terms and Conditions
Declaration and undertaking

All applicants and their sponsors (person responsible for payment) must complete and sign this section

I declare that all the particulars furnished in this registration form are true and correct. I have read the above checklist and the relevant documents are attached.
I confirm that, should this applicant accept the offer of a place on the ER24 Training Academy course/s, I shall pay the required fees which are subject to the schools payment terms and payment cancellation rules.

By completing and submitting the registration form, the applicant authorizes the ER24 Training Academy to access any information available to assess, his or her application, and also gives the Academy permission to conduct a credit check with any credit bureau or third party, and the applicant waives any claims he Or she may have against the Academy in respect of such disclosures.

I understand that the ER24 Training Academy reserves the right to decline the application if it does not meet granting criteria.

I understand that payment of the course fee does not automatically guarantee a course certificate at the

culmination of the course.

________________________________________________________________________

Cancellation of registration
The following cancellation rules become applicable once a student has been accepted onto the

programme.
A student shall advise the ER24 Training Academy in writing of his / her intention to cancel this registration in full or in part.
· No cancellation of registration in full or in part shall be of force or effect without written confirmation thereto by an authorized officer of the Academy.

· All student registrations are for a full course. Should a student choose not to continue his / her studies at any point they are required to immediately inform the programme administrators in writing.

· The Academy does not take responsibility for cancellations communicated verbally or not submitted to the Administration Office.
· A student who cancels his / her registration shall incur financial liability in terms of fees according to the cost of the course and course specific cancelation costs available on request.
· Where a student is registered provisionally, pending submission of outstanding documentation, the registration shall be cancelled if the outstanding documents are not submitted prior to the course start date.
Signed:_____________________
_______



Date:________________________

Initials and surname:________________________________( Please Print )
Indemnity and Waiver
ALL applicants must complete and sign this section

I, the undersigned, _________________________________________________________

of (Physical Address)
________________________________




________________________________




________________________________




________________________________




________________________________

do hereby indemnify the ER24 Training Academy, and its employees, representatives, instructors or agents

against any claim or claims for compensation or damage, loss or injury, fatal or otherwise, however arising including but not limited to any acts, omissions or default, sustained during the course of any of the theoretical , operational or practical aspects of the training exercises caused to me directly or indirectly to me or my belongings / properties.

Which indemnity shall extend to my dependents, estate or any person, whomsoever, as well as against any

damage which the ER24 Training Academy, its instructors, servants, representatives or agents may suffer

through any of my acts or omission however caused, and I hereby unconditionally waiver any right that I may

have against the ER24 Training Academy its principals, instructors, servants, representatives or agents to

claim damages of whatsoever nature however caused

I accept that I will be undertaking any instruction, tasks or exercises at my own sole risk and peril.

I accept that this indemnity extends further to cover the re-imbursement for all legal and other expenses that

may be incurred by the ER24 Training Academy in examining, litigation, or settling any such claim.

Thus done and signed at ___________________________________________________ on this the

______________ day of ________________________in the year ______________________ in the presence of 
the undersigned witnesses.

Signature of applicant: ______________________.

As witnesses

1.)_______________________________

2.)_______________________________
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