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CPR/1ST AID Registration Form 

     West Benton Fire Rescue 
CPR First Aid 

Registration Form 
 
 

Complete and mail this registration form 
along with registration fee of cash or check 
to: 
 

West Benton Fire Rescue – CPR 
1200 Grant Avenue 
Prosser, WA 99350 
(Please make checks payable to): 
WEST BENTON FIRE RESCUE - CPR 

• NOTE: Registration and fee must be received 
no later than 5 days in advance of a class. 

• If you must cancel, please call 509-786-3873 
as soon as possible. Payment is non-
refundable; however, registration may be 
transferred to another class if space is 
available. 

 
•  Classes are subject to cancellation by the fire 

department at any time. In the case of a 
cancellation by the fire department, payment 
made for the canceled class will be 
rescheduled. 

 

Submit Registration Form to instructor Josh Petroff   jpetroff@westbentonfirerescue.org   

 

Name: First Name, Last Name   

Address: Street Address  

City, Zip: City, State, Zip Code   

Phone Number: (   )    -    

Email Address: Email Address    

Check the 2023 class you wish to attend – Cash or Check ONLY. 

☐  CPR, Saturday, June 3rd, (8:00 A.M. -12:00 P.M.) - $75.00 
☐  1st Aid Saturday, June 3rd, (1:00 P.M. – 4:00 P.M.) - $75.00 
 
☐ CPR, Saturday September 2nd, 2023 (8:00 A.M. – 12:00 P.M.) - $75.00 
☐  1stAid Saturday September 2nd, 2023 (1:00 P.M. – 4:00 P.M.) - $75.00 
 
☐ CPR, Saturday, December 2nd, (8:00 A.M. -12:00 P.M.) - $75.00 
☐  1st Aid Saturday, December 2nd, (1:00 P.M. – 4:00 P.M) - $75.00 
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WAIVER AND RELEASE – WEST BENTON FIRE RESCUE 
CPR/FIRST AID 

 
I, Type Your Name , do hereby release and forever discharge the West Benton 
Fire Rescue from any and all damages incurred by me as a result of bodily injuries sustained by 
me in connection with CPR/First Aid Classes rendered at the West Benton Fire Rescue 
facilities. I waive all such claims I might otherwise have against the city for such injuries or 
damages, regardless of negligence on the part of the city or any of its agents. 

 
The undersigned, by my signature below, signifies that I am executing this waiver and release as 
my free and voluntary act and deed. 
 

Click or tap to enter a date. 
                 

Date 
 
 

Signature  

    

   Registrant’s Signature (Or Parent/Guardian if under the age of 18) 
 
 
 
 

 
 

 

Fee Received 

For Official Use Only 

 Yes   

Confirmation Letter:  Yes   


