
PORT CANAVERAL MARITIME ACADEMY 

d.b.a., Port Canaveral Marine Firefighting Training Academy, Inc.

In association with Canaveral Port Authority 

~PROVIDING KNOWLEDGE AND EXPERIENCE TO THE SEAFARER FOR SAFETY ON THE SEAS~ 

8970 Columbia Road  Cape Canaveral, FL 32920  Telephone: (321) 783-4251  Fax: (321) 783-4887 

COURSE REGISTRATION FORM 

PRINT OR TYPE all information and sign. 

Personal NAME:__________________________________________________________________ 
Information (First, Middle, Last Name) 

ADDRESS:_______________________________________________________________ 
CITY: _______________________STATE:_____COUNTRY:_________ZIP:___________ 
BIRTHDATE:___________ PASSPORT, SSN, or ID:______________________________ 

Emergency NAME:____________________________________ PHONE:_______________________ 
Contact RELATION:______________ ADDRESS:_______________________________________ 

 

Course Info: 

 

COURSE NAME:__ ________________ COURSE DATE: ___ ______________________

HEALTH, AGE AND LIABILITY RELEASE 

I, , on this day of , 20
(Printed Full Name) 

having read the course description and requirements for completion of the Marine Safety Courses, do hereby release and hold 
harmless Port Canaveral Maritime Academy, Port Canaveral Maritime Academy Instructors, Cape Canaveral Volunteer Fire 
Department, Inc., and Members, Canaveral Port Authority and Gee & Jenson EAP, Inc., of any and all liabilities and/or damages or 
injuries incurred from training or that may result from the use of the training facilities. 

I understand the fire fighting course curriculums, if applicable, are physically demanding and may expose me to high temperatures 
while conducting the required course exercises in the fire training simulator.  I also understand the Personal Survival Techniques 
course curriculum, if applicable, exposes me to the normal hazards associated with a water training facility while conducting the 
required course exercises in the water survival training simulator.  I certify that I am at least 18 years of age, meet all applicable medical 
and physical requirements and am adequately conversant in the English language to complete the course requirements. 

It is understood and agreed by and between Port Canaveral Maritime Academy, and the student and/or employing company that in 
agreeing to train and/or evaluate the student, Port Canaveral Maritime Academy makes no representations or express or implied 
warranties as to the fitness or ability of said student to serve in such capacities while actually employed aboard the vessels of his/her 
employing company or any other employer beyond certifying as appropriate that said student has satisfactorily completed the training 
contracted with Port Canaveral Maritime Academy to provide in accordance with applicable U.S. Coast Guard or other governmental 
regulations or, international convention or treaty requirements as may be applicable. 

.
 Signature - required for enrollment) 
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