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Official Registration Form 

for the  

National Water Fitness Instructors Certification Course 

 

Course Prerequites 

Primary Level – 16 years of age or older with an interest in learning more about teaching water exercise classes. 

Masters Level – 21 years of age or older with at least 5 years experience teaching water exercise 

 

Information about the course: 

 This course is a distance learning/home study course 

 The course materials are as follows: 

Primary Level 

 The National Water Fitness Instructors Manual. This manual is the comprehensive study guide for the 

National Water Fitness Instructors Certification Course. 

 Open Book Test 

 Pool Experience Packet 

Masters Level 

 All of the items listed above under Primary Level plus: 

 Anatomy Manual (43 Pages) 

 Anatomy Manual Open Book Test 

 Form to Evaluate Lesson Plans from the Manual 

 A current CPR certification is required for the completion of the course. 

Course Program Fee (includes all course materials as listed above) 

                                 Primary Level - $277.00                Masters Level - $377.00 
Course Program Fee outside the United States is higher. Contact the USWFA National Headquarters for exact fee. 

There are NO REFUNDS once materials have been mailed. NO EXCEPTIONS. 

 

Registration and Payment Information 

Name ______________________________________________________________________________________________________ 

Mailing Address ___________________________________________________________________________________________ 

City, State, ZIP ____________________________________________________________________________________________ 

Home # _____________________________________________ Cell #: ________________________________________________ 

Email ______________________________________________________________________________________________________ 

 Enclosed is my check or money order payable to the USWFA in the amount of $___________ 

 Please bill my:            Visa      Mastercard      American Express      Discover                                  

Card #__________________________________________________ Exp Date ______________Code _____________ 

mailto:info@uswfa.org

