
COURSE REGISTRATION FORM 
 
 
COURSE TITLE:________________________________ COURSE DATE:_______________________ 
 
PASSPORT # or DRIVERS LICENSE # with STATE ________________________________________ 
 
NAME:_________________________________________   
 
ADDRESS:___________________________________________________________________________ 
 
CITY / STATE / ZIP:___________________________________________________________________ 
 
HOME PHONE:____________________________________ E-MAIL:___________________________ 
 
COMPANY:_______________________________________ 
 
BUSINESS PHONE:_________________________________ FAX #:____________________________ 
 
HOW DID YOU HEAR ABOUT US?______________________________________________________ 
 
NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR CERTIFICATE: 
 

_____________________________________________________________________________________ 
 

INDICATE FORM OF PAYMENT 
 

 Cash  Amount:___________ 
 

 Check or Money Order (Payable to Resolve Marine Group) Amount:______________ 
 

 Credit Card  
Account No.: __________________________________    Exp. Date:________________ 

 

Name on Card:______________________________________________ 
 

  Amount:____________ 
 

 Invoice Company        Amount:___________ 
 

 Company Purchase Order (include copy of purchase order) 
 
 
 

MAIL OR FAX COMPLETED FORM WITH DEPOSIT TO: 
 

RESOLVE FIRE & HAZARD RESPONSE, INC. 
1850 SE 17TH STREET, #204 

FORT LAUDERDALE, FLORIDA 33316 
PHONE: 888-886-FIRE    FAX: 954-356-5898 

 
• CLASSES ARE LIMITED, ADVANCE REGISTRATION IS REQUIRED. 
• A MINIMUM DEPOSIT OF 50% WILL BE PROCESSED AT TIME OF REGISTRATON. 
• PLEASE ALLOW 2 WEEKS FOR PROCESSING OF PERSONAL/BUSINESS CHECKS. 
• PRICES SUBJECT TO CHANGE.  STUDENTS WILL BE NOTIFIED OF SUCH CHANGES. 
• CANCELLATIONS MUST BE MADE WITHIN 3 BUSINESS DAYS PRIOR TO COURSE  

COMMENCEMENT FOR THE DEPOSIT LESS A 10% ADMINISTRATIVE FEE TO BE REFUNDED. 
• NON-REFUNDABLE TUITIONS MAY BE APPLIED TO FUTURE CLASSES.  
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STUDENT PROFILE 
 
 

 
Student Name:__________________________________    
 
Course Name:___________________________________  Course Dates:__________________________ 
 
 
IN CASE OF EMERGENCY PLEASE CONTACT: 
 
Name:____________________________Relationship:__________________  Phone:__________________ 
 
Address:_______________________________________________________________________________ 
 
 
NOTE:  MANY OF THE FIREFIGHTERS EXERCISES IN OUR TRAINING PROGRAMS REQUIRE STUDENTS 
TO BE IN SOUND PHYSICAL CONDITION.  STUDENTS ARE REQUIRED TO WEAR THE FIREFIGHTING 
PROTECTIVE CLOTHING AND BREATHING EQUIPMENT PROVIDED. 
 
 
PHYSICAL RECORD: 
 
DO YOU HAVE ANY CURRENT OR PREVIOUS DISABILITY/INJURY OR HEALTH CONCERNS WHICH 
MAY HINDER YOUR ABILITIES IN THIS TRAINING COURSE?____________   IF YES,            
PLEASE GIVE DETAILS: 
 
 
 
DO YOU HAVE DIFFICULTIES WITH HEARING?_______________  VISION?________________ 
SPEECH?______________ 
 
ARE YOU TAKING ANY FORM OF MEDICATION?______________ (PLEASE EXPLAIN) 
 
_______________________________________________________________________________________________
 
DO YOU HAVE ANY ALLERGIES?_______________ (PLEASE EXPLAIN) 
 
 
 
DO YOU READ ENGLISH?____________, DO YOU SPEAK ENGLISH?______________ 
 
IF YOUR ANSWER IS NO TO THE ABOVE, WHAT LANGUAGE DO YOU SPEAK?_____________________ 
 
_______________________________________________________________________________________________ 
 
 
 
I certify that the above information is true and correct. 
 
Please sign:______________________________________________  Date__________________________ 
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RESOLVE FIRE & HAZARD RESPONSE, INC. 
 

 
ASSUMPTION OF RISKS AND WAIVER OF LIABILITY 
 
I do hereby affirm and acknowledge that I fully understand and accept the inherent hazards and risks associated with 
fire and sea survival training. 
 
I accept the following: 
 
That there are hazards and risks to which I will be exposed during program training at Resolve Fire and Hazard 
Response Inc. training facility. 
 
That the nature of the hazards and risks consists of high energy physical exercise; ascending and descending various 
heights via ladders and other means; possible fire apparatus operation; exposure to hot temperatures; working in a 
hazardous environment using protective breathing apparatus and chemical protective clothing; using many varied hand 
and power tools, fire hose; working in areas of little or no visibility, all of which are directly related to field 
performance skills. 
 
That the nature of risks include but are not limited to jumping from a specified height wearing a life preserver into a 
pool, strenuous physical exercise including rescuing an unconscious person in the water and safely boarding them into 
a life raft, righting an inverted life raft, treading water and swimming 50 yards in water up to 16 feet. 
 
That as per the Student Profile completed, I have fully advised in writing and submitted to Resolve Fire & Hazard Inc., 
any and all health problems, injuries, physical limitations, and/or disabilities which may hinder or prevent me from 
training. 
 
That by signing this document, I warrant that I am physically competent to undertake this training. 
 
THAT IN CONSIDERATION OF THE ACCEPTANCE OF MY REGISTRATION INTO THE COURSE, I FOR MY 
HEIRS, EXECUTORS AND ADMINISTRATORS, RELEASE AND FOREVER DISCHARGE RESOLVE FIRE & 
HAZARD RESPONSE INC, RESOLVE MARINE SERVICES INC, AND RESOLVE TOWING AND SALVAGE 
INC, THEIR OFFICERS, EMPLOYEES, AGENTS AND REPRESENTATIVES OF ALL LIABILITIES, CLAIMS, 
ACTIONS, DAMAGES, PERSONAL INJURIES, COSTS OR EXPENSES WHICH I MAY HAVE AGAINST 
THEM ARISING OUT OF OR IN ANY WAY CONNECTED WITH MY PARTICIPATION IN THE FIRE 
TRAINING COURSE, INCLUDING INJURIES WHICH MAY BE SUFFERED BY ME BEFORE, DURING OR 
AFTER THE COURSE.  I UNDERSTAND THIS WAIVER INCLUDES ANY CLAIM BASED ON NEGLIGENCE, 
ACTION OR INACTION OF ANY OF THE ABOVE NAMED PARTIES OR INDIVIDUALS. 
 
 
 
______________________________________________  ______________________ 
Signature of Trainee      Date 
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Welcome to Resolve- The information listed below is provided in order to enhance your training experience.  
Please carefully read each item; your instructor will also go over the information prior to starting class.  We 
hope you enjoy your training!  
  
 
Training Centre Policy 
Photo identification is required for course admission. 
 
Course Hours 
Course hours are from 08:00 until approximately 17:00 hours daily.  Students should arrive 15 minutes prior to the 
start of class.  In order to obtain a USCG or MCA approved certificate, ALL course hours and requirements must be 
completed. 
 
Clothing Requirements 
Long pants, shirts with sleeves (long or short), and socks are required during the practical evolutions.  Sandals or other 
open toed shoes are not permitted.  Shorts are permitted in the classroom but not during the practical applications of the 
course.  A swimsuit and clothing that can be worn in the water are required for water survival courses. 
 
 

 Course Registration-If paying with a credit card, cash, or check please see Karen. 
 

 MCA requires that all students present a copy of a passport, (this number is placed on the certificate), an 
STCW95 basic fire fighting certificate and a letter or testimonial indicating that you’ve had a minimum of 6 
months seatime. 

 

  Parking 
 

 Restrooms 
 

 Telephone-Cellphones in class 
 

 Breaks 
 

 Lockers are available for use.  A $5.00 key deposit required; Deposit refunded when key turned in. 
 

 NO Jewelry is to be worn during field exercises. 
 

 Hair extensions or artificial hair should be removed. 
 

 If medical problems exist, please notify the instructor. 
 

 Alcoholic beverages are not permitted on the premises. 
 

 Students who appear under the influence of drugs or alcohol will be dismissed from the course. 
 

 Limit alcohol consumption after class hours. 
 

 Increase water intake. 
 

 Absolutely no bunker gear is allowed in the classroom at any time.  Students must remove protective clothing 
prior to entering classroom building. 

 

 Simulator safety. 
 

 In order to receive a certificate of completion, you must pass the written exam 80%, complete all of the 
practical exercises, and turn in all assignments.  Failure to do so will result in course failure. 

 

 
 
 
  
 
 
Student______________________________                                     Instructor_____________________________ 
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