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INSTRUCTOR INFORMATION

 
 

CARD INFORMATION 
$4.00 each ($5.00 each if mailed directly to student) 

 
PAYMENT INFORMATION 

 
Total Cards Needed:_____________ 
 
Card Distribution (Check One): 

o Send cards to Instructor at address above 
o Send cards to Instructor – other address (Please indicate below) 

 
 

o Send cards directly to students 

 
o Check Enclosed (make payable to CPR Professionals) 
o Credit Card(Visa or MasterCard only) 

Card Number:_______________________________ 
Exp. Date:______________ Sec. Num.___________ 
 

 

 
Lead Instructor:________________________________ 
 
Instructor Card Expiration Date:___________________ 
 
Training Site (optional) ______________________ 
 
Address:______________________________________ 
 
City:_________________________ State:___________ 
 
Zip:_____________ 
 
Phone: _________________Alt. Phone:_____________ 
 
Asst. Instructor(s):______________________________ 
_____________________________________________ 
 
Date of Course:______________ Total Students:______ 
 

COURSE INFORMATION 
 
Please mark the course taught: 

o Healthcare Provider 
o Heartsaver (All Ages) 
o Heartsaver Adult/Child 
o Heartsaver Infant 
o Heartsaver (All Ages with AED) 
o Heartsaver (Adult/Child with AED) 
o CPR In Schools 
o Friends and Family 
o BLS Instructor 
o Heartsaver First Aid Instructor 
o Heartsaver Pediatric First Aid & CPR 
o Heartsaver First Aid (circle all that apply) 
 

              -Adult/Child CPR 
              -Infant CPR 
              -Adult AED 

 -Environmental 
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CPR PROFESSIONALS LIABILITY STATEMENT 

The content of this course may be both physically strenuous and emotionally intense.  CPR is inherently a stressful activity. If you have any 
physical conditions that could be worsened by performing CPR, you should be seen by your physician prior to attending a CPR class.  In addition, 

if you have recently had any type of infectious illness including colds, flu, respiratory illness or sores on your mouth/hands, please do not 
participate in practice activities with the manikin. 

 
By completing the information on this roster, you acknowledge that you have read and understand the above liability statement 

and absolve the American Heart Association, CPR Professionals and/or their agents of liability associated herewith.  You also are 
attesting that you do not have an infectious disease. 

PLEASE PRINT LEGIBLY
NAME 

$5.00 CARD RE-PRINT FEE FOR 
ILLEGIBILITY

PHONE ADDRESS E-MAIL RENEWAL? 
(Yes or No) 

COURSE 
SCORE 

(Healthcare 
Prov. Only) 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 

 
 

     


