
Lake County Emergency Medical Technician (EMT) Course Pre-registration   
 
 
NAME: ______________________________ 
 
ORGANIZATION AFFILIATION:  ___________________________________ 
 
Contact Information: 
 

Mailing Address:  __________________________________________ 
 
                     __________________________________________ 

 
Phone Number:  __________________________ 

 
Full Registration will be conducted during the first day of training. 
 

1. I am aware that I or my organization will be responsible for the cost of books and the final 
test cost. 

 
2. CPR is a pre-requisite to this class. You must take the CPR Class and be certified by the 

time you start the EMT-B Class. Ted Ellingson is a certified CPR Instructor and 
arrangements can be made for you to get certified through him. It will be up to you to make 
arrangements with him to get this done. You must show your CPR Certification Card the 
opening night of EMT-B Class. 

 
3. I am aware of the start date of September 7, 2010 @ 6:00 pm.  Location is the basement of 

the Public Safety Building at 219 NE 1st Street, Madison, SD. 
 

4. I am aware of the EMT Course website information at 
http://lakecountysd.com/emttraining.html  

 
 
Mail pre-registration form to: 
 

Lake County EMT Training 
200 E Center St 
Madison, SD 57042 

 

http://lakecountysd.com/emttraining.html

