American Red Cross Pikes Peak Chapter

Authorized Provider Application
Company Name:   ___________________________
Contact Person: ___________________________


Company Location: __________________________
Billing Address: ___________________________

                                   __________________________


    ___________________________




Company Phone: ____________________________
Company Fax: ____________________________

Contact Person’s Email: ____________________________________________________________________

Training – Check each curriculum you plan on providing under this AP Agreement
 FORMCHECKBOX 
    Lay Responder FA/CPR/AED

 FORMCHECKBOX 
    CPR/AED for the Professional Rescuer

 FORMCHECKBOX 
    Babysitter’s Training


 FORMCHECKBOX 
    Lifeguarding

 FORMCHECKBOX 
    Water Safety (swim lessons)

 FORMCHECKBOX 
    Wilderness First Aid


 FORMCHECKBOX 
    Bloodborne Pathogens
 FORMCHECKBOX 
    Oxygen Administration

Instructors – List all Red Cross trained instructors that will be teaching under this AP Agreement
Name:






Current Authorization(s):
____________________________________
_______________________________________


____________________________________
_______________________________________

____________________________________
_______________________________________

____________________________________
_______________________________________




Facilities – List all Facilities that your instructors will be teaching at under this AP Agreement
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Is the Contact the Person listed above the person that will be signing the AP Agreement?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No – List name and phone number of the person signing the AP Agreement





__________________________________________________________

Does your Company own a pool?   FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
    No


Will you be providing training at the pool?    FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
    No

If you have questions, you may contact us at (719) 785—2713 or info@pparc.org
July 2009









