A Et Coast NAARSO TrainDg 2012

REGISTRATION FORM

Contact Name:

Company Name:

Street Address;

City/Town:; State: Zip Code;

Telephone; Fax: Email;

2011 NJAA MEMBER Price __ @%$250.00 Per Person

NJAA NON MEMBER Price__ @ $350.00 Per Person

Meal Plan (LUNCH ONLY all3days) @ $36.00Per Person

Grand Total to be charged $

Name of Attendee B|B)__O)__
Name of Attendee By __(S) ___
Name of Attendee B)_) ___
Name of Attendee B)_©) __
Name of Attendee B)_()_

( ) Enclosed is my check made payable to: New Jersey Amusement Association

( ) Charge My: _ VISA _ Master Card __ AMEX

SIGNATURE CardNumber
EXP. DATE SECURITY CODE
Name

Credit Card Billing Address

City State Zip code

** Please indicate which class you will attend (B) Beginner Class or (S) Secondary
Class*™*Please also see attached NAARSO application** Deadline to register 2/15/2011



PO Box 638
Brandon, FL.  33509-0638

NAARSO

Business Address:

P

3) 661-2779 « FAX (813) 685-5117

“SAFETY THROUGH COMMUNICATION”
NATIONAL ASSOCIATION OF
AMUSEMENT RIDE SAFETY OFFICIALS

Phone (81

NAARSO Membership Application

Please accept my application for membership in the National Association of Amusement Ride Safety Officials.
My check, in the amount of $50.00 made payable to “NAARSO?, is enclosed to cover the annual membership
fee for the period ending December 31st. Mail to: National Association of Amusement Ride Safety Officials,
PO Box 638 Brandon, FL 33509-0638.

First Name Initial Last Name

Title Agency/Company

Mailing Address

City State Country Zip Code +4
Telephone () FAX ( ) E-mail

Check One: Active

Associate Signature
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AMUSEMENT RIDE & DEVICE - LEVEL | (BASIC) INSPECTOR

Please type or legibly print all information
Last Name First Name Initial __

ID Number Date of Birth (Month) (Day) (Year)

Current Employer

Mailing Address

City State Zip Phone ( ) Fax ( )
NAARSO AFFILIATION: Member Number Non-Member

FORMAL EDUCATION:

High School Graduate or Equivalent: School Other

College: School Degree(s)

AMUSEMENT INDUSTRY TRAINING:
NAARSO, AREA, AIMS Seminars - List year(s) you attended

Other Formal Training/Education or Amusement Industry Seminar

Organization Type Training Hours
Organization Type Training Hours
EMPLOYMENT HISTORY (Must meet employment requirements set forth in program rules):
Current Employer

Date started Position

Describe Duties

Former Employer

From/To Dates Position

Describe Duties

| pledge that the information provided herein is true and correct. | understand that any false
statements will prohibit my participation in any aspect of the Amusement Ride Inspector Certification
Program sponsored by the National Association of Amusement Ride Safety Officials. | have read
and understand the ADMINISTRATIVE PROCEDURES AND GENERAL INFORMATION brochure
and INSPECTOR CERTIFICATION PROGRAM RULES. Unsuccessful applicants may not be
retested for at least one hundred eighty (180) days from the date of the examination.

Applicant’s Signature Date

| pledge that the information provided herein is true and correct.

Current Employer’'s/Sponsor’s Signature Date

Applicant’s Signature Date
NAARSO Use Only Paid: Amount Check [0 CashJ Test Number:

(applicl.wpd  Revised 11/14/2005)



APPLICATION FOR CERTIFICATION EXAMINATION
AMUSEMENT RIDE & DEVICE LEVEL Il (ADVANCED) INSPECTOR

Please type or print all information

Last Name First Name Initial
ID Number Date of Birth (Month) (Day) (Year)

Current Employer

Mailing Address
City State Zip Phone ( ) Fax ( )

Level I Certification Number
NAARSO Membership Number

AMUSEMENT INDUSTRY TRAINING
NAARSO Safety Forum - List years attended
AREA/AIMS Seminar - List years attended
Other Training/Education or Amusement Industry Seminar

Organization Type Training Training Hrs.
Organization Type Training Training Hrs.

VERIFICATION OF EMPLOYMENT HISTORY and REQUIRED TRAINING

Attach to this application a letter from employer(s) verifying current employment duties and
status, and five (5) year employment history. Applicant must attach a copy of Certificate of
Completion to verify required 32 hours of continuing education or pre-approved formal training within
the past two (2) years.

| pledge that the information provided herein is true. | understand that any false statements will
prohibit my participation in any aspect of the Amusement Ride Inspector Certification Program
sponsored by the National Association of Amusement Ride Safety Officials. | have read and
understand the ADMINISTRATIVE PROCEDURES AND GENERAL INFORMATION brochure and
INSPECTOR CERTIFICATION PROGRAM RULES. Failure to provide required documentation will
delay receipt of examination results.

Signature Date

(Please include appropriate examination fee - Make check payable to NAARSO)

OFFICE USE ONLY PAID: Cash O Check @ TEST NUMBER:
Letter From Employer 1  Copy of Certificates O

(applic2.wpd Revised 11/14/2005)



NEW JERSEY AMUSEMENT ASSOCIATION TRAINING

FEBRUARY 22 - 24, 2012

ATLANTIC CITY, NEW JERSEY

PRIMARY CLASSES

Wednesday, February 22

Time Class Instructor
8:00 - 8:15 Opening Remarks
8:15 - 9:00 Fasteners/Bearings Gallagher/LaSalle/Silar
9:00 - 10:00 Electrical Gallagher/LaSalle/Silar
10:00 - 10:15 Break
10:15 - 11:00 Blocking Gallagher/LaSalle/Silar
11:00 - 12:00 Hydraulics Joe Pandolfo
12:00 - 1:00 Lunch
1:00 - 2:00 Pneumatics Joe Pandolfo
2:00 - 3:00 Wire Rope Gallagher/LaSalle/Silar
3:00 - 3:15 Break
3:15 - 4:00 ASTM Gallagher/LaSalle/Silar
4:00 - 5:00 OSHA - Employee Safety Gallagher/LaSalle/Silar
Thursday, February 23
Time Class Instructor
8:00 - 9:55 Basic Inspection Points Gallagher/LaSalle/Silar
9:55 - 10:10 Break
10:10 - 12:05 Basic Inspection Points Gallagher/LaSalle/Silar
12:00 - 1:05 Lunch

Classroom A Classroom B
1:05 - 2:05 intense Study Review Developing a Maintenance

Program

2:05 - 3:05 Intense Study Review Climbing Walls
3:05 - 3:20 Break
3:20 - 5:05 Intense Study Review Ride Information & Bulletin

Review




NEW JERSEY AMUSEMENT ASSOCIATION TRAINING

(CONT)
Friday, February 24
Time Classroom A Classroom B
8:00 - 8:55 Welding Inspections Emergency Evacuation Systems
9:00 - 9:55 Lubrication Component/Inspection Points
9:55 - 10:10 Break
10:10 - 11:05 Midway Safety Inspection Tools/Proper Use
11:10-12:05 Braking Systems NDT
1:00 - 3:30 Certification Orientation & Exams




NEW JERSEY AMUSEMENT ASSOCIATION TRAINING
FEBRUARY 22 - 24, 2012
ATLANTIC CITY, NEW JERSEY

SECONDARY CLASSES

Wednesday, February 22

Time Class Instructor
8:00 - 8:15 Opening Remarks

8:15-10:00 Hydraulics & Pneumatic Systems Joe Pandolfo
10:00 - 10:15 Break

10:15 - 11:00 ASTM Standards & Documentation

11:00 - 12:00 Electric & NEC Rick Smith
12:00 - 1:00 Lunch

1:00 - 2:00 ADA & Ride Safety - 2012

2:00 - 3:00 Personal Protection Equipment

3:00 - 3:15 Break

3:156 - 4:00 Arc Flash Safety Rick Smith
4:00 - 4:45 Wire Rope Joe Pandolfo
4:45 - 5:00 Question/Answers

Thursday, Februa

ry 23

Time Classroom A Classroom B

8:00 - 8:55 Corrosion Analysis Dark Rides & Walk Throughs

9:00 - 9:55 Steel Coaster Inspections Safety Restraints

9:556 - 10:10 Break

10:10 - 11:05 Lock Out/Tag Out W ater Rides

11:10 - 12:05 Comprehensive Ride Evaluation Wooden Coaster Inspection

12:05 - 1:05 Lunch

1:056 - 2:05 Intense Study Review Developing a Maintenance Program
2:056 - 3:05 Intense Study Review Climbing Walls

3:05 - 3:20 Break

3:20 - 5:05 intense Study Review Ride Information & Bulletin Review




NEW JERSEY AMUSEMENT ASSOCIATION TRAINING

(CONT)
Friday, February 24
Time | Classroom A Classroom B
8:00 - 8:55 Welding Inspections Emergency Evacuation Systems
9:00 - 9:55 Lubrication Component/Inspection Points
9:55 - 10:10 Break
10:10 - 11:05 Midway Safety Inspection Tools/Proper Use
11:10 - 12:05 Braking Systems NDT
1:00 - 3:30 Certification Orientation & Exams




