
Safer  Ocean  Sys t ems
STUDENT ENROLMENT AGREEMENT AND CONTRACT (MED A1)

STUDENT NAME :  ___________________________________________________

ADDRESS __________________________________________date of birth_______________

TELEPHONE NO. ___________________     EMAIL: __________________________

NAME OF PROGRAM : MED A1                    DURATION: 3 day(s) 

START :  _0000  09_@ 0830_____          END : __ 0000  09_@ 1630____   

LOCATION:  214 Prideaux Street Nanaimo, BC  **Please note that there is a water exercise on day 2 

and a fire exercise on day 3; bathing suit & towel as well as suitable footwear required.**

Payment:     tuition fee: $450.00
                        Materials:                 $  10.00

                     gst:    $   23.00 (add 5%)
                        Total payment due:  $483.00    (please pay this amount

          cheque, cash, VISA, or Mastercard)

Refund Policy
Written notice must be provided by a student when the student withdraws, or by the school to the 
student when the school dismisses the student where total fees have not yet been collected, the 
institution is not responsible for refunding more than has been collected to date.
Refunds before the program of study starts:
a) If written notice of withdrawal is received by the institution less than seven (7) calendar days 
after the contract is made, or more than 7 calendar days before the start of a program of study, 
the institution may retain $100, if such written notice is received less than 7 calendar days before 
the start of a course the institution may retain 50% of the tuition.
Refunds after the program of study starts:  If a student withdraws or is dismissed after the 
program of study has started, no refund is required.

Safer Ocean Systems agrees to provide a suitable venue and competent instruction in the particular 
subject. The student agrees to be responsible for the stated fees and present him/herself at the agreed 
place and time and behave in an acceptable manner.

Signed _________________________ (student name) Date __ _________________

Parent or Guardian (if student is under 19) _______________________________________

Safer Ocean Systems Representative ___________________________________________

*Advance payment in full is required to secure a place in a course.
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