Franklin County Fire Chiefs’ Association
Participant:  

___________________________________________

Activities:

Junior Firefighter Academy
Dates:


Sunday July, 25 through Saturday July 31, 2010
Location:

Franklin County Public Safety Training Center
1.  IN CONSIDERATION of the right to attend and participate in the activities, the Participant (and, if the Participant is a minor, his or her parent or legal guardian) hereby:

2.  Agrees to abide by all rules and regulations established by the Pennsylvania Fire and Emergency Services Institute.

3.  Authorizes the FCFCA or any of its agents to provide, obtain, or authorize any reasonable incidental and/or emergency medical treatment for the Participant, in the event of the Participant’s illness, injury, or incapacity, and hereby, accepts the responsibility to pay for such treatment.

4.  Acknowledges that there is an element of risk involved in any activity involving travel outside of one’s own home or community; certifies that the Participant is physically, mentally, and emotionally capable of attending and participating in the Activities; assumes all risk of and financial responsibility for any loss or injury to the Participant or others that may occur as a result of the Participants negligence or misconduct; and indemnifies and holds the FCFCA harmless from and against any and all costs, claims, demands, charges, liabilities, obligations, judgments, executions, costs of the suit and actual attorneys’ fees incurred or suffered by the FCFCA as a result of, or arising out of, the Participants negligence of misconduct.

IF PARTICPANT IS A MINOR, THE SIGNATURE OF HIS OR HER PARENT OR LEGAL GUARDIAN IS REQUIRED:

Name of Parent or Legal Guardian _________________________________________________

Street Address _________________________________________________________________

City __________________________    State_______________   Zip Code_________________

___________________________________________________

(Area Code) 

Telephone Number

Date _________________________
_________________________________________







Signature of Parent or Legal Guardian

