
WARRINGTON TOWNSHIP 
3345 Rosstown Road 
Wellsville, PA 17365 
Phone: 717-432-9082 
Email: office@warringtontwp.org 
Website: warringtontwp.org 

2026 AMERICAN HEART ASSOCIATION HEARTSAVER 

NAME: __________________________________________________________________ 

 

ADDRESS:________________________________________________________________ 

 

CITY: ______________________________________ STATE: ________ ZIP: ____________ 

 

PHONE: ___________________________________________________________________ 

 

EMAIL: ____________________________________________________________________ 

 

• PLEASE LET US KNOW PRIOR TO THE CLASS IF YOU HAVE ANY PHYSICAL NEEDS. YOU WILL BE 

RE- QUIRED TO SIT, STAND, KNEEL DURING THE COURSE. 

• NO CANCELLATION REFUNDS AFTER MAY 19, 2026 

• PAYMENT DUE PRIOR TO CLASS NIGHT 

• CLASS REQUIRES MINIMUM OF 6 STUDENTS, CLASS WILL BE CANCELLED IF MINIMUM ISNT MET 

PRINT THIS FORM AND RETURN VIA MAIL, EMAIL, OR IN PERSON TO 
WARRINGTON TOWNSHIP 

FOR OFFICE USE: 

AMT PAID  DATE   

 
CHECK # RECEIVED BY   

June 3, 2026—CPR, AED, FIRST AID—$95 PER PERSON 

(includes wallet certification card) 

6:00PM  UNTIL 9:00PM 

At WELLSVILLE FIRE COMPANY, 95 COMMUNITY STREET, WELLSVILLE 


