
 

 
23 Santanoni Ave. Saranac Lake, NY 12983  

North Country Community College - Records Office 
Phone: (518) 891-2915 X 1689 Fax: (518) 891-4236 

TO BE USED FOR WILDERNESS FIRST RESPONDER 5/19-5/25/25 

*Student must meet functional requirements of training sponsor to enroll* 

NAME: _________________________________________________________ Birth Date:__________________ 

MAILING ADDRESS: _________________________________________________________________________ 
  

TELEPHONE: _________________________   

EMAIL:  ____________________________________________________________________________________ 

Check all that apply and write appropriate fee in blank to the right: 

 NCCC Student Wilderness First Responder Course Fee                  $ 

($560 – billed via SP25 semester bill)                        __________                                                              

                                 

 Non-NCCC Student Wilderness First Responder Course Fee              $__________    
      ($700 total)         

 3-credit option - Non-Matriculated NCCC Student WFR HED 160                         $__________ 

Total cost $560 course fee + NCCC tuition/fees TBD by NCCC Business 
Office – call 518-891-2915 X1688 Business Office for current tuition rate.              

        

  Balance Due    $____________ 

Payment of Balance and Refunds/ Cancellations   
Fee balance is due at the time of registration. Cancellation policy: students must withdraw prior to the start of the course. 
Fee will be forfeited if students withdraw after the course begins. Please email Records@nccc.edu or call 518-891-
2915 X1689 to withdraw from the course.  

 

Course fees may be paid by check, Mastercard or VISA.  Receipts and final confirmation will be mailed or 

emailed to the mailing addresses listed above. 

Student Signature _________________________________  Date __________________ 

 
Parent/Guardian Signature __________________________  Date __________________ 
If the student is under 18 years of age, permission of parent or guardian is needed. 

 

PAYMENT METHOD (Business Office Use Only) 

Check ____ MasterCard/VISA (circle one) ____ 

Card # ___________________________  Exp. Date _____  Name of Cardholder _____________________ 

CVV Code______   Receipt #  _____________ Amount $ _____ Date _______________ Initial _______ 
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