
PADDOCK ENTERPRISES, INC. 2024 
POOL/SPA OPERATOR 

SINGLE DAY TRAINING COURSE 

OKLAHOMA RECOGNIZED POOL/SPA  OPERATOR 
COURSE 

INSTRUCTORS: Donald Paddock, President, Susan Campbell RPES MES 
Paddock Enterprises, Inc.   

WHO NEEDS 
TRAINING? 

CERTIFICATION: 
Health Department 
recognized  

Paddock Pool School Reference Guide will be provided day of class.  

PADDOCK ENTERPRISES, INC.  
PO BOX 12693 - OKLAHOMA CITY, OK 73157 

 PHONE: 405-789-4210            FAX: 405-789-4216   EMAIL:  don@paddockenterprises.com 

TOPICS OF 
DISCUSSION: 

TIME, DATES & 
LOCATION:  

Owners, operations, maintenance and management personnel. The Operator is responsible not only for 
the function and operation of the facility, but also for its acceptance by the community in which it is 
located and by its patrons, present and potential. 

(Oklahoma code requires each facility to be under the supervision and direction of a properly trained operator.)

A Three-year Operator Certificate will be issued to those passing the test.  
Contact your Local Health Department in OKC & Tulsa for their additional fees & requirements. The 
course is accepted by OSDH as “Properly Trained” 

Safety, disease prevention, filtration, water chemistry, circulation, management, record keeping and 
the care of indoor & seasonal pools are covered. Information will be provided on operation 
requirements under the Oklahoma Public Bathing Place Code   

8:30am-5:30pm |  July 16th, August 14th, September 17th, October 9th, November 6th.
Paddock Enterprises, Inc., 4201 N. Meridian Ave., OKC, OK 73112 

FEE:  

CANCELLATION:  

 Fee covers course materials $195.00 per attendee.     
Please make check payable to:  Paddock Enterprises, Inc.  

50% refundable until 5 days prior to the course. 

Please enclose a check or MO for $195.00 / attendee.       Total amount due    $___________ 

Company:                                                   Contact: 

Phone:                                            Email:     

Address:
Check Date:   Jul 16th Aug 14th  Sep 17th

Name and Cell of those who will be attending (PLEASE PRINT):

1.

2.

3.

  Oct 9th Nov 6th
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