
Lorain County Fire Chiefs’ Association Charter No. 351
430 S Main Street, Oberlin OH 44074 440 774-3211

Application for Admission to a Chartered Firefighter Training Program

Last Name First  Name MI Social Security Number (Required) Date of  Birth

Home address PO  Box City State Zip County Phone

Please indicate the course that you are applying for:

G  Volun teer Firefighter G  FF I Trans ition G  Firefighter I G  Firefighter II G  Firefighter I &  II G  Fire Safety Inspector

Course S tart Date: End Date: Lead instructor: Cer tification # :    

You must answer the following questions:

1. Are you under 18 years of age? G  Yes     G  No
2. Are you currently enrolled in high school? G   Yes      G   No
3. Have you been convicted of, pled guilty to, or had a judicial finding of guilt or are you currently under indictment for any of the following:

a.  a felony;
b.  a misdemeanor other than a minor traffic violation;
c.  a violation of any federal, state, county, or municipal narcotics law;
d.  any act committed in another state that, if committed in Ohio, would constitute a violation set forth in 4765-11-03 (16)(b) of the Ohio

Administrative Code? G  Yes    G  No
4. Have you been adjudicated mentally incompetent by a court of law? G  Yes   G  No
5. Do you currently engage in the illegal use of controlled substances, alcohol, or other habit-forming drugs or chemical substances? G  Yes     G  No
6. Have you ever been convicted of, plead guilty to, or had a judicial finding of guilt for fraud or material deception in applying for, or obtaining

a certificate, issued under Chapter 4765-11 of the Ohio Administrative Code? G  Yes    G  No

I attes t that the above inform ation is  true and correc t to the best of my know ledge. I acknow ledge that I have read, unders tand and acc ept the terms of  the waiver on the back of this

form and hereby give permission to the Chartered Training Program to verify any of the above information.

APPLICANT SIGNATURE

X

DATE

I attest that I have reviewed the above information and verified any prerequisite training required of this individual. I also attest that the above individual having
met the admission requirements in Ohio Administrative Code 4765-11-03 is admitted to the fire training course as indicated.

X__________________________________________________________________________ DATE ____________________________________

              Dennis Kirin, Program Coordinator



WAIVER 

The Lorain County Fire Chiefs’ Association Chartered Fire Training program and its affiliated host fire departments (hereinafter referred to as “ASSOCIATION”), in
making available its or other selected facilities, training grounds, equipment, and its staff, and in its provision of an opportunity to learn on the part of its students
and other invitees, makes no representation of an and assumes no liability for the suitability or condition of its or other selected facilities, training grounds or
equipment, or for the competency of its staff, or for the quality and content of its educational services.

The ASSOCIATION assumes no liability for and shall be indemnified and held harmless for any claims, demands or suits of any nature, kind or description
whatsoever, including, but not limited to claims for direct, indirect or consequential damages, acts of god, or any types of costs and expenses, for or on account of
any loss or damage to property owned or possessed by any student or other invitee or any injury to any student or invitee which may result from any cause, including
but not limited to, the condition and operation of ASSOCIATION or host fire department facilities, training grounds, and equipment, or the condition and operations
of any other selected facilities, training grounds and equipment, and the acts or omissions of members of its staff or the acts or omissions of other students or invitees.

The members of the ASSOCIATION staff and instructors who are independent contractors with the ASSOCIATION, in their personal and representative capacity,
assume no liability for and shall be indemnified and held harmless for any claims, demands or suits of any nature, kind or description whatsoever, including, but not
limited to claims for direct, indirect or consequential damages, acts of god, or any types of costs and expenses, for or on account of any loss or damage to property
owned or possessed by any student or other invitee or any injury to any student or invitee which may result from any cause, including but not limited to, the condition
and operation of ASSOCIATION or host fire department facilities, training grounds, and equipment, or the condition and operation of any other selected facilities,
training grounds and equipment, and the acts or omissions of members of its staff or the acts or omissions of other students or invitees.

Student or invitee hereby authorizes ASSOCIATION to seek emergency medical assistance on his or her behalf, as necessary, and agrees to pay for any and all
medical expenses incurred on his or her behalf. Student or invitee shall indemnify and hold harmless the ASSOCIATION and host fire departments for any and all
such emergency medical expenses and for any claims related to the aid rendered to the student or invitee by the ASSOCIATION or host fire department, its staff,
or instructors during any such emergency situation.

By signing this document, the student or invitee hereby voluntarily acknowledges that he or she understands and accepts the above terms as a condition of the
student or invitee’s participation in any Association sponsored event, training, class, use of any Association or host fire department property or equipment or other
circumstance as described in paragraph one of this waiver and that any such participation in the aforementioned activities may involve difficult, strenuous and
dangerous physical activities to be undertaken by the student or invitee and that the student or invitee expressly assumes all of the risks associated with such
activities. The student or invitee further expressly agrees not to bring suit for damages against the Association, host fire departments, its employees or staff, or any
independent contractors based upon any of student or invitee’s liabilities they waived in this document. This document constitutes the complete agreement between
the parties.

______________________________________________ ____________________________________________________
Signature of student or invitee Date

______________________________________________ ______________________________________________________
Printed student or invitee name Social security number

______________________________________________ ____________________________________________________
Fire Department Name Department Chief Signature


