
BAYPORT	F.D.	ENG	CO.	ICE	RESCUE	TECH	LEVEL	II	RESGISTRATION	

Bayport Fire Department-Engine Co 1 Attention: Jeff Saperstein/Jason Feinberg 
251 Snedecor Avenue 
Bayport, NY 11705  

BEFORE YOU FILL THIS OUT, YOU MUST HAVE COMPLETED AND RECEIVED YOUR LEVEL I 
CERTIFICATION PRIOR TO TAKING LEVEL II 

Or faxed to 516-804-1170 (no cover sheet necessary) 
Or emailed to jfeinberg@bayportfd.org 
Student name _________________________________________________________________ 
Address_____________________________________________________________________  

Contact number ___________________________________________ 
Email address (print clearly)______________________________________________ 
Request email confirmation ( ) yes Department/organization_____________________________________________ 
Authorization granted by_____________________________________________ 
Title or Rank of authorizing person_______________________________  

*Method of Payment: 
( ) Deposit/Payment enclosed $_________________ 
( ) PO / Voucher attached (Full Course Fee $210.00 each student)                   
( ) Reservation only, Payment due at beginning of class, payment guaranteed by authorized department The 
following student is requesting to be enrolled in the LifeGuard Systems Surface Ice Rescue Technician II class as 
indicated: ____ LGS Surface Ice Rescue II 

____ LGS Surface Ice Rescue Technician II class (Operations Level Certification & EMS Objectives- on ice 
operation, hands on practical classroom training & shore based activities only) Feb 4 & Feb 5, 2017 0800 hrs to 
1700 hrs. Course fee $210.00 per student Course fee includes wall certificate upon completion  

 

Balance is due at the beginning of the class on Saturday Feb 4 th and will be due and payable whether or not you 
attend or complete the class. The only exception to this may be made at the discretion of Bayport FD Engine 
Company 1 and may be made if we are able to replace you with another student prior to the class. If no payment or 
deposit is received and a reservation is requested and not cancelled at least 72hrs prior to the beginning of the class, 
full payment will be due whether or not the student attends the class or any portion of the class. Payment along with 
this reservation form by voucher, PO Order or check will guarantee your position in the class  
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