
 

 

Date:	___________________	
	

To	whom	it	may	concern,	
	

This	letter	is	confirmation	that	__________________________________	has	successfully	completed	the	American	Red	

Cross	course(s)	listed	below	on	___________________.			

	
	

Safe	Swim	Training	Support	Team	
949-420-0804	

	
	

	
TRAINING	RECEIPT	
	

PARTICIPANT:	 DATE:	

DESCRIPTION	 QUANITY	 PAID	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

TOTAL	PAID	 	
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