
Workshop Location: 

Check the box of the workshop you wish to attend. Participants are limited to 15 at each location. 

 

 Saturday, December 3, 2011 
 University of Texas, Brownsville 

 REC Center 

 2000 University Blvd. 

 Brownsville, TX.  78520-4991 

Personal Information  

 

First Name:___________________________  Last Name:_______________________________________ 

 

Company Name:_________________________________________________________________________ 

 

Mailing Address:________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

City:____________________________  State:_________________  Zip Code:_______________________ 

 

Office Phone:(_____)_________________  Home Phone:(_____)_________________________________ 

 

Email:____________________________________ FAX:(_____)__________________________________ 

 

 Check here if you are a current AAHPERD member.  Membership #:___________________ 
 

Adapted Aquatics Instructor Workshop Registration Form 

1900 Association Drive, Reston, VA  20191 
Ph: 703.476.3430  Fax: 703.476.9527  aapar@aahperd.org   www.aapar.org 

 
An Association of the American Alliance for Health, Physical Education, Recreation and Dance 

This 8-hour, hands-on workshop takes place primarily in a swimming pool. Upon receipt of this registration form, AAPAR 

will contact you to confirm your registration and to discuss procuring copies of your proof of certification as outlined be-

low under “Credential Prerequisites.” 

mailto:aapar@aahperd.org
http://www.aapar.org


Credential Prerequisites 

AAPAR must receive copies of the following current valid certificates at least two weeks (November 18) before the 

start of your chosen workshop: 

 

 CPR/AED 

 First Aid 

 Current certificate in instructional swim from a national agency (WSI, YMCA)  

 

Fax these documents to: (703) 476-9527, Attn: AAPAR/Adapted Aquatics Registration or email scanned copies to 

AAPAR@aahperd.org. You may also mail them to: AAPAR/Adapted Aquatics Registration, 1900 Association Drive, 

Reston, VA   20191. 

Payment Information 

 

Total Registration Fee: $_________  

 

Method 

 Check (payable to AAHPERD/AAPAR) 

 Credit Card: Visa, MasterCard, American Express 

 

Credit Card Number:___________________________________________  Expiration Date____________ 

 

Name as it appears on card:______________________________________________________________ 

 

Cardholder’s signature:__________________________________________________________________ 

 

 Purchase Order #:_________________________ (a copy of the purchase order must be attached to this regis-

tration form in order for your registration to be accepted.)  

 

Cancelation Policy: All cancellations must be received in writing at AAPAR. For cancellations received up to one week (8 

days) before the scheduled workshop, refunds will be made less a $25 processing fee. No refunds will be made for cancellations 

within 7 days from the scheduled workshop. 

Register By Mail: 

AAPAR Adapted Aquatics Registration 

1900 Association Drive 

Reston, VA  20191 

OR 

Register By Fax: 703-476-9527 

OR 

Register Online  

Office Use Only: 

Deposit Date:_______________  Check Date:________________________ 

Check #:__________________________ Amount:____________________ 

CODE:  AAPAQTX 4380-240-30665000000 

Registration Fees 

  AAHPERD Member     $160     

   

  Non-Member      $180     

Important Information:  

If you register by mail, you must register at least 3 weeks before the scheduled workshop. Registration is not avail-

able on site. To be eligible for the Adapted Aquatics Instructor Credential, you must take the in-pool workshop within 

1 year of passing the online blended course through Human Kinetics. 

http://iweb.aahperd.org/iweb/Conference/RegistrationProcessOverview.aspx?id=61

