
 

      St. John Ambulance Alberta Council 
     2010 Provincial First Aid Competition 
                   Registration Form 
 

 

Registration form and payment must be received no later than March 12, 2010. 
 

 

DIVISION (check one):    EFA     SFA     AFA    Emergency Responder  
 
 

TEAM NAME:  __________________________________ TEAM CONTACT PERSON: _____________________________ 
 
 
PHONE NUMBER:  ________________ ALTERNATE NUMBER: _______________ EMAIL: ________________________ 
 
 
ADDRESS: ___________________________________ CITY: __________________ POSTAL CODE: ________________ 

 
 

MEMBER 1 - Captain 
NAME HAVE YOU COMPETED BEFORE? 

 

       YES                     NO 

PHONE NUMBER 

LEVEL OF FIRST AID TRAINING EXPIRY DATE (MM/DD/YY) SIGNATURE 

MEMBER 2 
NAME HAVE YOU COMPETED BEFORE? 

 

       YES                      NO 

PHONE NUMBER 

LEVEL OF FIRST AID TRAINING EXPIRY DATE (MM/DD/YY) SIGNATURE 

MEMBER 3 
NAME HAVE YOU COMPETED BEFORE? 

 

       YES                      NO 

PHONE NUMBER 

LEVEL OF FIRST AID TRAINING EXPIRY DATE (MM/DD/YY) SIGNATURE 

MEMBER 4 
NAME HAVE YOU COMPETED BEFORE? 

 

        YES                      NO 

PHONE NUMBER 

LEVEL OF FIRST AID TRAINING EXPIRY DATE (MM/DD/YY) SIGNATURE 

 
 

By signing above, you 
1. agree to be bound by the competition rules and you agree that St. John Ambulance is not responsible for any personal injury or 

loss/damage of property arising from your participation in the competition. 
2. Give permission for St. John Ambulance to use your name, and photograph in news releases related to this event and in its 

publications including its web site. 
 

REGISTRATION FEE: $300.00 (Four banquet tickets are included in the fee)  
 

Note: the banquet is open to all competitors and accompanying guests (over the age of 12) with a ticket. 
If required, additional banquet tickets are available at $45.00 each. Please indicate the number of additional tickets below. 
 

               Registration Fee      $___________ Cheques made payable to “St. John 
Ambulance” MUST accompany this 
registration for the total amount. 

 
 ______  Additional Ticket (s) x $45   $ __________ 
 
                                   Total      $___________                    
 

  

Return form to For information contact 
Provincial First Aid Competition 
St. John Ambulance 
12304 – 118 Avenue 
Edmonton AB  T5L 5G8 

Danielle Deslauriers 
Phone: (780) 452-6565 Ext 8245 
Toll Free: 1-800-665-7114, Fax: (780) 452-2835 
E-mail: Danielle.Deslauriers@stjohn.ab.ca 

 


	                   Registration Form
	DIVISION (check one):  (  EFA   (  SFA   (  AFA  (  Emergency Responder 
	TEAM NAME:  __________________________________ TEAM CONTACT PERSON: _____________________________
	PHONE NUMBER:  ________________ ALTERNATE NUMBER: _______________ EMAIL: ________________________
	PHONE NUMBER

	REGISTRATION FEE: $300.00 (Four banquet tickets are included in the fee) 
	 ______  Additional Ticket (s) x $45   $ __________
	Return form to



