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First AidFirst AidFirst Aid   

Community: 
 Workplace (Sat & Sun)  $165  
 Basic/Refresher Course (Sat only)   $145  
 
 

AUT Staff & Student: 
 Workplace (Sat & Sun)  $135  
    Basic/Refresher Course (Sat only) $115  

Unit Standards associated with this Skills For Life course: 

6400 - Manage first aid in emergency situations  (level 3, 2 credits) 

6401 - Provide first aid (level 2, 1 credit) 

6402 - Provide resuscitation level 2 (level 1, 1 credit) 

Contact Reception and reserve your place.   
Payment is required one week before commencement of course. 

Sat 31st March & Sun 1st April 

9am - 4pm (both days)  

90 Akoranga Drive, Northcote 



 
Open 7 days a week except public holidays 

Opening hours:  Monday -Thursday 6am-9pm, Friday 6am-8pm, Saturday 8am-3pm, Sunday 10am-2pm 

 
 

First Aid Registration Form 
   

Name:  ___________________________ SFC member   Non member      

Course Date(s): ___________________________ 

Cost :             $115 (1 day) or $135 (2 days) - AUT Student & Staff 
(please circle)  $145 (1 day) or $165 (2 days) - Community Adults & Others     
Date paid:____/_____/______ 

Basic (1 day)      Workplace refresher (1 day)        Workplace (2 days)           

 

Please note:  Course fees are to be paid in full with enrolment and are non-refundable, unless the class is 

cancelled. Each course requires a minimum of 10 participants before it will commence. All participants enrolled in 
courses with below minimum numbers will be notified of the class cancellation two days prior and will receive a 
full refund. Refresher courses will run for one day (1st day of full course). Full courses will run for two days. 
Please dress appropriately. 
 

Postal Address: ______________________________________________________________  

Phone: (Day) ________________ (Evening) _______________ (Mobile) ________________ 

E-mail: _____________________________________________________________________ 

How did you hear about the programme: __________________________________________                                                                                  

Next of Kin Contact in the Event of an Emergency:    Name: ___________________________ 

Phone: (Day) ________________ (Evening) _______________ (Mobile) _________________ 

 

AUT Sport & Fitness Centre Agreement 
 
1. I agree to abide by the centre’s rules for safe use and the user courtesy guidelines established by the management of this facility. 
 

2. I acknowledge that the use of these facilities involves the possible risk of injury / and or damage and subject to any rights I may have 
pursuant to the Consumer Guarantees Act 1993.   I agree that by using these facilities I personally assume that risk and release the Auckland 

University of Technology and it’s officers and employees from any liability, claims, losses, damages or expenses caused by or arising out of or in 
connection with my use of the facilities including, but not limited to: - personal injury or death - property loss or damage - any other loss, 
damage, suffering, emotional or nervous shock or disorder. 

 
3.  In signing this form I confirm that I suffer from no physical or medical condition which may be aggravated by my use of the facilities, unless 

specified and cleared by a medical professional. 
 
4.  I consent to receive medical treatment in the case of injury, accident or illness which I may suffer in the course of or connected with my use 

of the facilities at the centre and agree to indemnify the Auckland University of Technology and it’s officers and employees against any claims in 
respect of such treatment. 

 
5.  I agree that subject to any rights I have pursuant to the Consumer Guarantees Act 1993, I will not bring any action proceeding or litigation 

against The Auckland University of Technology or any officers or employees for risks or perils, including those referred to in 2 above, seeking 
compensatory or any other form of damages in any Court in New Zealand or in any other country. 
 

6.  I agree that my successors, executors, and administrators and next of kin are bound by the provisions of this release form. 

Declaration 

I the undersigned have read and understand this information and confirm that particulars given are correct on my application 
form. 
 

SIGNATURE: …………................................……. DATE: ......../........./........ 
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