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                      COURSE ENROLLMENT FORM   
* Please forward the SAST Enrolment form at least 7 working days prior to the course start date - PLEASE CIRCLE ON THE COURSE REQUIRED                 

 

(If there different billing address, use a separate enrolment form to fill up) 
 

COURSE BFA  CFA  RCFA  SFA  RSFA  OFA  ROFA  CPR + AED  RCPR + AED  

COURSE DATE    

COMPANY NAME    

CONTACT PERSON    

CONTACT NO  HANDPHONE NO    OFFICE NO    FAX NO    

TRAINING VENUE ADDRESS    

BILLING ADDRESS    COMPANY UEN NO   

EMAIL ADDRESS    

PLEASE FILL UP THE DETAIL WITH CAPITAL LETTER  

S/N NAME AS IN NRIC /FIN  NRIC / FIN NO  CONTACT HP NO  DATE OF BIRTH  EMAIL ADDRESS  

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

OFFICIAL USE  

COURSE BFA  CFA  RCFA  SFA  RSFA  OFA  ROFA  CPR + AED  RCPR + AED  

COURSE RUN NO                    
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TERM & CONDITIONS  

1. Enrollment Policy: Registration will only be confirmed upon receipt of officially endorsed registration form(s). Enrolment forms are to be submitted minimum 10 Days prior to commencement of course start date. 
2. Existing Certification: Refresher Course applicants must submit a photocopy of the valid First Aid Certificate and bring along the original for verification. 
3. SSG Training Grant: SAST will submit the SSG training grant application on your behalf, providing that all eligible trainees provide full details. SAST shall not be held liable for any delays in the submission of SSG training grant applications due to incomplete or insufficient data provided by the customer. To 

be eligible for a training grant, trainees must maintain a minimum attendance of 75% and pass all examinations. You are strongly encouraged to get guidance from the appropriate funding agencies regarding your financing and subsidy application. Although we may offer you with information on how to 
obtain funding to the best of our knowledge, you accept that SAST is not responsible for any miscommunication, rejected or approved application, loss of subsidies, or any outcome linked to your subsidies and funding. 

4. Medical Fitness: Participants with any medical history or underlying heart and/or lung conditions or any medical problems associated to knee, spine, wrist or joints injury or any physical/mental disabilities are advised to obtain clearance from the doctor to attend the course and assessments. Pregnant 
ladies are highly discouraged from undertaking CPR practice due to safety reasons. 

5. Payment Policy: All payment must be received and acknowledged by SAST. All certificates will be received only upon receipt of payment. 
6. Course Cancellations: SAST reserve the right to cancel course offerings with prior notice. Although rare, some courses require minimum attendance for certain activities, certified instructors may get sick or have emergencies or other circumstances beyond our control. SAST does not accept responsibility 

for any losses you might incur as a result. Cancellation is not allowed within a week prior to course commencement.  Change of participants must be made at least 5 working days before commencement of the course.  
7. Housekeeping Guidelines: We have done our best to create a favorable environment for teaching and learning. We ask that you be considerate during class. Please follow our simple housekeeping rules: Cell phones silenced during class; Don’t talk to others while the instructor is teaching; Don’t wander 

in and out of class; Don’t be rude to others. Any damage to the equipment and property of SAST including but not limited to the equipment, surroundings, furniture or structure of any kind must be compensated and replaced by the individual(s) who caused this damage. Our instructors are empowered 
to enforce these rules and guidelines. We reserve the right to remove without refund any participant who does not follow the basic house rules and housekeeping guidelines 

8. Indemnity: By completing and submitting this registration, you hereby declare that you have obtained medical clearance to attend this course. In consideration of the acceptance of this application for enrolment, you hereby agree to waive and release any and all rights and claims for any consequential, 
incidental or direct injury and damages including without limitation, any loss of data, or loss of profits or lost savings that you or your registered participant(s) may have against SAST and all sponsors , all employees and agents for any or all injuries and damages which may be sustained and suffered by 
the participant in connection with your association with, or entry into this training, and which may arise out of my traveling to, participating in or returning from the training.. You hereby declare that you and your registered participant(s) agree to this indemnity and if injuries and damage should occur 
during travelling to or returning from the training, you will bear all costs, present and future, through your own means. 

Declaration: 

We choose to undertake the Terms and Conditions Set in this Enrolment form and to take the necessary safety measures set out by MOH, ECDA and Singapore Ambulance Service & Training 
Pte Ltd (SAST) 

 

 

 

 

 

 

 

 

 

 

 

 

   ____________________                                                                                                 __________________________________________________                                                                                      ______________________ 

     Company Stamp                                                                                                   Officer in Charge Name / Signature                                                                                                                   Date                
 


