
  

LIFEGUARD ACADEMY 

AT RANCHO ALEGRE 
 June 18-24, 2017 

 

    

YOUR OPPORTUNITY TO BECOME A CERTIFIED LIFEGUARD! 

Looking for a new summer adventure? Want to improve your aquatic skills? 

Want to qualify as a BSA Lifeguard. This course can prepare you for a summer job 

as a lifeguard? This is an intensive five day program where you spend most of 

your time in the water!  (The course concludes at 3 p.m. on 

Friday, June 23.)  

Join us at Rancho Alegre for a great 5 day aquatics experience. You 

can be qualified as a BSA Lifeguard. This is an intensive 35 hour course 

of instruction. In addition to the BSA Lifeguard, you will also complete 

your mile swim requirements; Snorkeling, BSA; and the SCUBA, BSA 

orientation course.  This is not a certification course, but an introductory session where you 

will learn some of the basics of SCUBA diving and try some of the equipment. You will also 

be trained in CPR & AED for the Professional Rescuer, and First Aid (unless you are currently 

certified) as part of the course.  

You will never look at the water the way you do now. Participants must past a written and a 

practical test, and must be emotionally mature and responsible.  

The camp is open to all Scouts/Venturers and community members (male or female) age 15 

and up. (Adults may also attend and take the course as well.)  

The cost for the course is $350 and includes lodging in our dorms, all meals, and all program 

materials.  If registered and paid in full by April 30, the course fee is only $335.  

Sign up on the reverse side of this flyer or go to the Council 

website (www.lpcbsa.org), click on “Summer Camping” and 

then on the link for “Lifeguard Academy”.  If you need more 

information, call 686-5167.  

http://www.lpcbsa.org/
http://www.lpcbsa.org/


 

Age:  ____________    Male/Female   I have current CPR:  Exp Date________; No  

              I have current First Aid:  Exp. Date_______; No  
  

Dietary Restrictions:  ___________________________________________________________  
  

Emergency Contact Information:   
  
  

  

  

  

Payment Schedule:  $150 due with application; $100 additional due April 30th; 

Final payment is due June 1st. Total cost is $350.  

A discounted rate is offered of $335, if full payment is received on or before April 

30, 2017.  

  

Refund Policy:  Prior to April 30 the deposit is fully refundable; after April 30, the initial $150 is no longer 

refundable; after June 1, no refunds, except: non-attendance due to illness of participant, family relocation, or 

death in immediate family.  Any refund requests must be made in writing.  

  

Medical Information and Examination:  All participants will need to complete the BSA Annual Health & 

Medical Record and must bring that form with them to the camp. The form can be downloaded from our 

website:  www.lpcbsa.org.  A medical examination is required.  

  

Additional information will be sent to you prior to the start of the Lifeguard Academy.    

  
Return all completed forms to:  Los Padres Council, Rancho Alegre Program Office, 2680 West Highway 154  

Santa Barbara, CA 93105.  For more information, call 686-5167; website:  www.lpcbsa.org  

  

  

Yes, I want to attend the Lifeguard Academy at Rancho Alegre!   

________________________________ _________________________   

Name           Troop/Crew #   Council Name   

  

Address           Home #           Cell #   

  

City, State, Zip Code              E - mail Address   

http://www.lpcbsa.org/
http://www.lpcbsa.org/


AUTHORIZATION AND CONSENT FOR MINOR AND TALENT RELEASE  

Pursuant to California Civil Code Section 25.8  

Pursuant to California Penal Code Section 12552  

  

The undersigned do hereby authorize the Los Padres Council of the Boy Scouts of America, its employees, agents and 

volunteers as agent for the undersigned to consent to any x-ray examination; anesthetic; medical, dental or surgical 

diagnosis; or treatment and hospital care for _________________________________born on ___________which is 

deemed advisable by and to be rendered under the general or special supervision of any physician and surgeon, licensed 

under the provisions of Medicine Practice Act or of any dentist licensed under the Dental Practice Act, whether such 

diagnosis or treatment is rendered at the office of said physician or dentist; at a hospital; Scout Camp; or elsewhere.  

  

Further, the undersigned consent that the above-named Boy Scout Council, its employees, agents, and volunteers may 

furnish a firearm or bow and arrow, to the above minor for the purpose of instruction in the safe handling of same.  

  

I further authorize the Los Padres Council, Boy Scouts of America, its employees, agents, and volunteers to use my 

son’s/daughter’s photo; likeness, video recording; audio recording for promotional purposes in brochures, press 

releases, television videos, audio recordings, as publicity to promote camp and other activities.  

______I DO NOT AUTHORIZE RELEASE OF MY SON’S/DAUGHTER’S PHOTO, VIDEO, AUDIO RECORDING FOR ANY 

PURPOSE.  

The authorization will remain effective while the above minor is en route to and from or involved or participating in any 

Boy Scout program or activity of the Los Padres Council, Boy Scouts of America, unless revoked by the undersigned, in 

writing, delivered to the aforesaid Council at any of its service centers in San Luis Obispo or Santa Barbara Counties.  

  

AUTHORIZATION AND CONSENT FOR MINOR  

  

Name of Youth:  __________________________________________________________  

Address:  __________________________________________________________    

 __________________________________________________________ Email 

Address: __________________________________________________________  

 Phone Nos:   (h) _________________________ [c] ____________________________  

 Unit:     __________________________________________________________  

  

X_________________________________________  Date: _______________   Phone No.:  _________________ 

Signature of Father or Guardian  

  

X_________________________________________  Date: _______________  Phone No.:  _________________ 

Signature of Mother or Guardian  

  

X________________________________________ Date:   _______________  Phone No.:  _________________   

Signature of Witness  

Witness Address:  __________________________________    __ __________________________________  

  

Return all completed forms to:  Los Padres Council, Rancho Alegre Program Office, 2680 West Highway 154  

Santa Barbara, CA 93105.  For more information, call 686-5167; website:  www.lpcbsa.org  

  


