	Outdoor Emergency Care Course Application

	Please fill out completely, attach a copy of applicable certifications, and return to
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Email to: 

Home:

Fax:
	Robert Wright

67 Hayes Rd

Washington  NH  03280

mailto:bobthebuilder@gsinet.net
603-495-3555

603-495-0386
	

	A sequenced, competency-based education program that prepares candidate patrollers and other outdoor rescuers without previous first aid or EMT training to handle the emergency care problems encountered in the nonurban setting. The knowledge and skills learned are oriented toward the wilderness environment, with special emphasis on ski and snowboard injuries, high-altitude and cold-weather illness, wilderness extrications, and the special equipment needed for emergency care and transportation in the outdoor environment. Students are required to participate in comprehensive lessons with skill and scenario application, complete various workbook exercises, take a final written exam, and demonstrate their skills and knowledge in final scenarios. Challenge students and course students are required to demonstrate all the skill performances and complete the same final written exam and practical scenario evaluation.

	Course time commitment: To master the objectives, a candidate typically needs to devote 80-100 hours of class and study time.  Class times are Sunday’s from 8:30am to 4:30pm Some Wednesdays from 6 to 10 and one Saturday. This lecture and hands on practical style program is geared to morning lectures and practicle skills during the afternoon.  Please be prepared to do practical skills outdoors.

	Course fee: $195.00 (includes course books & NSP exam fees, checks payable to Robert Wright)

	Course Location: Pats Peak Ski Area, 686 Flanders Rd, Henniker, NH 03242

	Course Dates: September 4th, 2011 thru January 14th, 2012    Sunday’s 8:00am to 5:00pm

	Today’s Date:       

	Name (First, MI, Last)

 
	Age

   
	D.O.B.

           

	Address (Street, City, State, ZIP)

      
	Email

     

	Phone Number

(Day)       
	(Night)        
	(Cell)          

	Challenging course:  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, if yes please select current certification

	 FORMCHECKBOX 
  Doctor   Specialty:       
	 FORMCHECKBOX 
Nurse Practitioner
	 FORMCHECKBOX 
Registered Nurse  

	 FORMCHECKBOX 
PA
	 FORMCHECKBOX 
EMT-P
	 FORMCHECKBOX 
EMT-I
	 FORMCHECKBOX 
EMT-B
	 FORMCHECKBOX 
Other (Please Specify)         

	Fees:


