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SOUTH CAROLINA FIRE ACADEMY LEARNING FOR LIFE EXPLORING PROGRAM REGISTRATION FORM

Course Code- Saction Number ‘ Course Title Data Location
Soclal Sécurity NMumbar ' __Male_ Femala *Date of birth: Age
* This applicant must be at least 16 years of age to enrell in the coutse.

Minors Last Name : First Names ' tnitial:
Mailing Address | . email;

City: - SC Zip: — County

ﬁaytime Phone/Work: i Home Phone

Fire Department Spohsoring the Charterad Exploring Group:

FDID: Dept. Phone
BSA Post #. s BSA Councit Name
are atemeants lease / A tion

Exploring, Learning for Life participants in the South Caralina Fire Academy courses must be at least 18.years of age. The
Explorer must read and sign this form where indicated. A parent or legal guardian must review and sign this form in the

designated araas. The Fire Chief of the Fire Department sponsoring the Chartered Exploring Group must sign this form
also.

participant of the Learning for Life Exploring Program, ta participate in a SCFA Course. The course certificate is not valid

The South Carolina Fire Academy is authorizing the above applicant, who is at least 16 years of age and a registered
untll the Explarer’s sighteenth {18th) birthday.

In consideration for participatlon in South Carolina Fire Academy training, | heraby release, indemnify, and covenant not
to sue the South Carolina Fire Academy, S, C. Department of Labor, Licensing and Regulstion, the State of South
Carolina, their officers, agents or employees (Releasees), as well as any other students ot instructors, from any liability,
olaims, cost and causes of action arising out of, or related to, any proparty damage or personal injury, including death,

that may be sustained by this minor while participating in such activity, or whiie on the premises owned, leasaed or used by
Releasoes. . ¥

kniow of no heart disease, epilepsy, emphysema, lung disease or other physical or mental condition that would preciude

the minar fram full participation in this training. | understand that the nature of the tasks the minor will have to petform

while involved in this training may require a high degres of physical fitness, agllity, and dexterity, and that this may include
rigorous exercises which requires physical fithess, strength and stamina while wearing full protective clothing and a self-
contained breathing epparatus. | am fully aware of the risks and hazards associated with fire and rascue training,

including, but not limited to, burns, heat stroke, heart attack, heat exhaustion, falls, and other related injuries, and | choose
to voluntarily allow this minor to parlicipate in the activity with full knowledge that said activity may be hazardous to the l
miner and thelr property. | verify that my minor child has had a medical evaliiation by a physician or other licansad health
care profeasional within six (6) months of the course stari date that mesets the requirements of OSHA 1910.186 for fire
brigades and 1910.134 for wearing a seff-contained breathing apparatus. By my signature below as parenvguardian

verify insurance coverage and accept responsibility for all related maedical charges.

1 acknowledge the training involves physical and strenuous activities in which the minar Is capable of fully participating. | ‘
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| certify the information on this registration form is correct, The Explorer {minor) agrees to abide by the rules, policles, and
regulations of the South Carolina Fire Academy. | undetstand that falsifying information or violating rules or procedures
may result in the minar being dismissed from, or denied admission 1o, the caurse and/or less of course credit.

| authorize the refease of any information concarning the minors enrcliment and completion of this South Caralina Fire

Academy course fo tha minar, the parent/guardian, the fire chief or the fire department training officer sponsoring the
Explorer group.

| hereby give permission ta the staff of South Carclina Fire Academy to feleass recards necessary for insuranca purposes
and, emsergency care for confinuity of care. | also give permiission for the staff of the South Carolina Fire Academy to
provide, or arrange, necessary related treatment or transpartation for my minor child. In the event that the listed
emergency contact parsons cannot be reached in an emergency, | hereby give permission for South Caralina Fire
Academy personnel to secure and administer treatment, including hospitatization for the participant named above., |
further understand that | will be responsible for any medical/hospital bills. Because this minor child is not an employee of
the Fire Academy or the Fire Department, they do not have worker's compensation coverage, Any and all injuries, no
matter how minor, shall be reparted to the course insiructor immediately, whe will have the final say in selecting the
treatment dispesition for the participant. This may range from on-site treatment, to ambufanca transportation to a local
hospital emergency department or doctor's office. | understand insurance coverage is through the Exploring group and the

National Learning for Life Program. I understand that the South Carolina Fire Academy I3 not authotized to provide
travel, madical, health or worker's compensation insurance,

BY registering this minor for this course, 1 hereby give the South Carolina Fire Academy permission to reproduce and
publish his/her name and/or photagraphic likenegs. '

1 give permission ta the South Carolina Fire Academy te allow my minor child {Explorer) to participate in this fire training. |

have raad the abave information and understand the serious nature of this training and agree that my minor child may
participate. _

Slgnature of Parent/Guardlan Print Name of Parent/Guardian Data

Emergancy Contact Numbers of Parent/Guardian

Signature of Minor Applicant Print Name of Minor Applicant Date

BY utgnatdre of the Flrs Chtat, | acknowlédge this minar applicant Is a ;:alid member of an Exploring group

sponsored by, or asasociated with, the fire department listed above, Also as Fire Chlef, | understand that thia
training s not valid untif this minor [a 18 years of age. ’

Slgnatute of Fire Chlef Print Narne of Fire Chlief Date
Reglstration Use oqly Hecejved From
Check# __ . Refund amount $
Aeason:
PO #
Payment Amount $
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