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Junior Firefighter Program Application

Please Print using Black or Blue Ink.

1IName.

PhoneNumber

Address.

Birthday

Email Address

Social Security Number

13) Do you have your parent’s permission to apply to be 3 Junior Firefighter? © Yes © No.

1b) Parent/Guardian Name.

Phone Number

10) Address

Emergency Contacts

2)Name. PhoneNumber
Relation

23) Name. Phone Number
Relation

Medical Information

3) Doctor.

Phone Number

32) Hospital

Phone Number

3b) Medical Conditions

30) Allergies.

36) Do you take any medication? © Yes @ No

3¢) I Yes, lst the medication and what condition it s for

Background Information (use another sheet of paper if more space is needed)
(A background check will be done as well; a felony will prevent anyone from becoming 2 member of KCFS)

4) Have you ever been arrested, ticketed, fined, etc ? (felonies, traffic tickets, misdemeanors, etc) © Yes@

43) Ifves, please lst the date(s) and what the chargels) was/were:
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Additional Information (use another sheet of paper if more space is needed)
) What interests you the most about becoming involved with the Kershaw County Fire Service?

§) Please list other actiites, in detal that you are involved in spors, volunteer work, church, etc )

Applicant Signatureand Date Parent/Legal Guardian Signature andDate

KCFS Use:
Fire Chief Approval

Parental Consent
My son/daugter, has my permission to be a unior Firfighter with the Kershaw
County Fire Service. | give my consent to alow. <0 be 3 Junior Firefighter and do not hold the
Kershaw County Fire Service and First Responders or the County of Kershaw responsible for any actions caused by my.
son/ daughter.

Junior Firefighter Signature and Date Parent/Guardian Signature and Date

Contract of Understanding
13 my son daughter hve read ALLof th i Frfightr Guidelins and understand theguidelines et p o outinethe purpose fthe uor
Fiafghters 1 andmyson daUghterunderstand that AirFirfghters erv 33 SUpporers of e Kedau CareyFfghters o e thebsicsof
FYAEHing 2t pregare tobacome s ull membr S1che s of 151 and my o) daughter unrsand it rFefgharsaretofollow 3l
inrocionsrom members ot rSand ha the generlstandar o conduct 0 ctinhe maniner ofa rofessional. 3 my so/dsughiar
undersand hat e/ she s expecta t b courteous and respacfl o ther members 1o and Regulr|an 1 3l cizen s they are
representing th Kershaw County e Sence.1andmy 5o/ dsughtar undrstanherei ”2erotolerance” polcyregarding g and lcoholse |
ndimy o dauEhter umderstand tha y Sging i Gt of Understanding w e Gedaring st an ioa2n f e uiling s grouncs or
immeciaa dimissal 1 my son Gaughtar unerstand tha anyacs hatvilte e guideinesand tht e legal by sat law il e rferadto
heershaw County Sheifs epartment

Junior Firefighter Signature and Date Parent/Guardian Signature and Date

Acknowledge Receipt of Guidelines
Iacknowledge that | and my son)/daughter have received a copy of the Kershaw County Fire Service Junior
Firefighter Program Guidelines and have reviewad them prior to igning these documents.

Junior Firefighter Signature and Date Parent/Guardian Signature and Date

KCFS Use:
1 acknowiedige that the above received  copy of the Kershaw County Fire Service Junior irefighter Program Guidelines.

Fire Chief Signature and Date
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