American Heart Association Training Center
Wyoming Medical Center
1233 E 2nd Street
Casper, WY 82601
800-822-7201 EXT 2073
307-577-2073

Student Roster

Course Director:

Course Coordinator:

Date(s) of Course:

Course Location:

Address:

Phone:

ACLS = PALS =
Advanced Cardiac Life Support Pediatric Advanced Life Support

COURSE TYPE INITIAL RENEWAL AUDIT

ACLS Provider

ACLS Instructor

ACLS EP Provider

ACLE EP Instructor

PALS Provider

PALS Instructor

| verify that the following persons have completed the national cognitive and performance
examination in accordance with the standards of the American Heart Association.

Course Director Signature
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Roster Sign-In Sheet

The course for which you are enrolled may include physical strain, possibility for cross infection and emotional stress. CPR is very strenuous both in
practicing on the manikin and performing CPR on a cardiac arrest victim. If you have any medical conditions or cardiovascular disease history that may be
aggravated by this course, please consult your physician as to whether you should participate in a CPR course. If you have any reservations about your ability
to perform CPR on a cardiac arrest victim, you may want to reconsider taking this course. If you have recently had any infectious disease, including upper
respiratory infection or open sores on your mouth and/or on hands, it is imperative to defer manikin practice. The American Heart Associate strongly promotes
knowledge and proficiency in BLS, ACLS and PALS and has developed instructional materials for this purpose. Use of these materials in an educational course
does not represent sponsorship by the American Heart Association. Any fees charged for such a course, except for a portion of fees needed for AHA course
materials, do not represent income to the Association.

I have read all the above statements and absolve the American Heart Association of Colorado/Wyoming and it’s instructors from any liability associated
herewith. I do not currently have any infectious disease.
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Roster Sign-In Sheet
Please PRINT Clearly
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Instructor Roster
Please PRINT Clearly
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