
Canadian Red Cross First Responder RECERTIFICATION Program 
Presented by: Continuing Physical Therapy Education, University of Saskatchewan,  

in partnership with Sport Physiotherapy Saskatchewan 
Instructor:  Wayne Nogier, EMT-P 

Fitness Plus Training Services 
 

Wayne Nogier is an Instructor Trainer with the Canadian Red Cross First Responder and Emergency Medical Responder 
programs and has been delivering advanced emergency field training to Physical Therapists and Athletic Therapists since 
1998.  
 
Target Audience:   
This course is targeted for Physical Therapists, Exercise Therapists, Athletic Therapists and anyone who regularly 
performs on-field emergency medical care and need to recertify to retain their credentials.  Students in these disciplines 
may also take this course. 
 
Pre-requisite Training: 
All registrants MUST have current First Responder Certification and CPR  (Basic Life Support Level C) 
certification.  As of 2009 the Canadian Red Cross has a new three-year expiry on this program.  Participants would have 
to have been certified in this program within 2007 to be eligible for this recertification. 
 
Course Description: 
This is a two-day  (20 hours) course.  The course meets the recertification requirements as a First Responder and is 
recognized by both the Canadian Medical Association and the Canadian Athletic Therapists Association for certification.  
The course content is 90% practical for the recertification.  Typically, experience gained from this course would increase 
the emergency medical care that field trainers, physical therapists and athletic therapists could provide, and enhance 
timely referral to emergency medical services. 
 
Course Text: Registrants should bring their First Responder textbook, workbook and a pen to the course.  Some of the 
practical sessions can be strenuous so please wear or bring appropriate clothing. 
NOTE:  It is not a requirement to purchase a new text for the recertification program, but there is a new edition available 
this year.  In the instructor’s opinion, it is the best edition yet.  For participants interested in purchasing a copy of this new 
text, the cost is $99 plus tax, and it must be pre-ordered.  Please indicate on the registration form if you wish to order 
a copy of the new text. 
 
Course Content: 

- CPR Health Care Provider “C” recertification 
- Patient Assessment (including vitals) 
- Mechanical Aids to Breathing (O2 Therapy) 
- Spinal immobilization 
- Special situations (Helmet and equipment removal) 
- Other 

   
COURSE INFORMATION: 
Date:   March 6 & 7, 2010  
Time:  March 6 – 1:00 p.m. to 10:00 p.m.  
(tentative times) March 7 – 7:30 a.m. to 6:30 p.m.  
Location: Regina, Saskatchewan  
Registration Fee: $450 & GST Early Registration (before February 10, 2010) 

$560 & GST after February 10, 2010 
Registration limited to 10 participants. 
Registration fee includes: registration with Canadian Red Cross, course materials, lunches & refreshment breaks. 
CRC First Responder Text is an extra $99 plus tax and must be ordered in advance.  See registration form. 

Reg. Deadline:  Wednesday, February 10, 2010 
On this date, a decision will be made whether there is sufficient registration to run the course(s).  Pre-registration is required.  Space is limited so 
please apply early.  Applications will be considered after the registration deadline until the course fills or until a week before the course, whichever 
comes first. 
 
Please attach proof of current Level C – CPR and First Responder certification to your application 
form. 
CPTE provides courses for educational purposes, but in so doing, it does not imply endorsement of those courses or 
course content.  Registrants are urged to be critical thinkers and active learners in all educational sessions.



REGISTRATION FORM: Canadian Red Cross First Responder RECERTIFICATION Program –  
March 6 & 7, 2010        Regina, SK   ATTACH PROOF of CURRENT CERTIFICATION TO REGISTRATION 
    
Registration Deadline:  Wednesday, February 10, 2010 
   
Registrant’s Name _____________________________________________________  Discipline________________________ 
 
Address ______________________________________________________________________________________________ 
  (Street)    (City)   (Province)                      (Postal Code) 
 
email:______________________________________ Employer:________________________________________________ 
 
Telephone (Res.) ______________________________ (Bus)__________________________ (Fax) ____________________ 
The above information is required so that CPTE can contact you with additional course information, confirmation and any announcements related 
to this course.  This will be the sole use of the information that you provide unless you initial the following option: 
__________ I agree that CPTE can include my mailing address, email address and business phone number associated with my name on a list that 
may be distributed to the course instructor and/or other course registrants for this particular course.  
 
Course Registration Fee: $450 & $22.50 GST = $472.50/early (before Wed, February 10, 2010)  

$560 & $28 GST = $588/late (after Wed, February 10, 2010)   
 
_____ I want to order the new CRC First Responder text.  I have included an additional $99 & $4.95 GST = $103.95 for 
this purchase. 
 
Method of Payment:  Select One:     ____ Company Cheque         ___ Personal Cheque         ___ Credit Card    
For credit card payment:   ___ Visa  ___ Mastercard    Card No: __________________________    Expiry date:  __________    
Name on card: __________________________      Authorizing signature:  ________________________________________ 
(Cheque made payable to University of Saskatchewan - CPTE. Cheque may be post-dated to Feb 10, 2010. Cheques will be cashed on or after Feb10, 2010.)
        
Courses are subject to cancellation if minimum number of applicants is not received by February 10, 2010.  In this case, a full 
refund will be provided.  Refund for withdrawal from the course shall be subject to date of notification of withdrawal.  If 
notification of withdrawal is received by the CPTE Program Coordinator prior to 1:00 pm on February 10, 2010, a handling fee of 
$30.00 will be withheld on all refunds.  If notification of withdrawal is received after that time, the participant will not be 
refunded unless the position can be filled.  Even if the course has been confirmed, CPTE is not responsible for 
travel/accommodation costs booked in advance, in the event of sudden unavoidable cancellation of the course (ie. instructor 
illness, Acts of God). If maximum number of applicants is received, names will be put on a waiting list in case of applicant 
withdrawal. 
____________________________________________________________________________________________________ 
CONSENT AND WAIVER FORM: (This waiver MUST be signed and enclosed with registration form and fee.) 
This course may contain lectures, discussion, demonstrations and practical sessions where you could be asked to act as a model for 
the instructor, assistant or for fellow participants during the course.  The instructor, assistant or fellow participant may or may not 
be licensed.  Acting as a model could involve following instructions, undergoing assessment or evaluation procedures, and/or 
undergoing treatment procedures.  If, at any time, you feel uncomfortable or wish to refuse to participate, you must do so by telling 
the instructor prior to, or during the session.  Signing below indicates that you have given consent to full participation in the 
course, including acting as a model for demonstrations and practical sessions, unless you express your refusal to the course 
instructor before or during participation in the course. 
 
I accept all physical and legal risks in participating in this course.  I hereby waive and release Continuing Physical Therapy 
Education, the University of Saskatchewan, the Saskatchewan Physiotherapy Association Inc., and the premises owner/occupier, 
as well as all employees, instructor(s) and assistant(s) from all of the above from any claims of loss, damage or injury which in any 
way results directly or indirectly from this course. 
 
I have read and understand the waiver of liability appearing above and I INDICATE MY ACCEPTANCE OF THE SAID 
WAIVER BY SIGNING BELOW. 
 
__________________________________________________  _________________________________________ 
(Participant’s Signature)      (Date) 
 
Return completed registration form, waiver and payment so that they are received by Wednesday, February 10, 2010. 
Mail to:    Continuing Physical Therapy Education 
   Room 116 - 1121 College Drive, Saskatoon, SK S7N 0W3 
For more information, contact: Pat Tremaine  Ph: (306) 966-2043    Fax: (306) 966-1986  Email: pat.tremaine@usask.ca  


