Black Bay Training Group 
First Responder Training Specialists
www.blackbaytg.com

CHIEF OR TRAINING OFFICER AUTHORIZATION 
Name of Applicant: ______________________________________________________ I, hereby, consent for the applicant named above to participate in the scheduled Rescue Watercraft or Water Rescue Training Program being conducted by Black Bay Training Group. 
The above named applicant is covered by our department (or company) insurance during his/her participation in this training, and this applicant is not currently receiving Workman's Compensation. 
Furthermore, the applicant's physical fitness level is appropriate for his/her participation in this program and has the aptitude and cognitive learning skills to comprehend this level of education. 
Signature of Chief/Training Officer: 
____________________________________________________
Printed Name of Chief/Training Officer: 
____________________________________________________ 
Department/Company: 
____________________________________________________ Address: 
____________________________________________________
City, State, Zip Code: 
____________________________________________________

Date: _______________________________________________ 

