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Junior Firefighter Application 
 

DATE        

 

NAME              

ADDRESS              

CITY, STATE, ZIP             

HOME PHONE      CELL PHONE       

ARE YOU AT LEAST 16 YEARS OF AGE?  YES   /  NO 

EMERGENCY CONTACT NAME           

EMERGENCY CONTACT PHONE #          

WHY DO YOU WANT TO BECOME A JUNIOR FIREFIGHTER? 

             

             

             

             

             

             

              

 

I have read the job description and agree to the duties and responsibilities listed. 

 

       

Applicant Signature 

(Parent/Guardian Waiver/Release of Liability to follow) 



Page 15 
 

Junior Firefighter Parent/Guardian Acknowledgement of Risk, 

Waiver, and Release 
The undersigned may participate in training activities, such as wearing gear, 

participating at training events at the training facility, including using fire hoses, 

riding on the fire truck(s) excluding active response and call outs, with the Three 

Forks Volunteer Fire Department (“Fire Department”) acknowledges and agrees 

as follows: 

 

Acknowledgment and Assumption of Risks 

Firefighter training activities can be inherently dangerous and carry a risk of 

injury.  Possible injuries range from minor to life-threatening.  As a participant, 

you understand that you have a responsibility to reduce the risk or possibility of 

injury by following all safety rules, instructions, inspecting all personal protective 

gear closely for defects, reporting any and all unsafe conditions to the 

instructor(s) immediately, recognizing signs of fatigue which may place you or 

others at risk of injury, and voluntarily removing yourself from training when 

necessary.  By signing below, you assume full responsibility for the risks of bodily 

injury, including property damage, injury, and death. 

 

Consent to Emergency Transportation and Responsibility for Emergency Care 

By signing below, you consent to emergency transportation and any treatment 

that may be necessary in the event of injury or illness.  You also accept 

responsibility for the payment of any costs or fees incurred as a result of any 

emergency transportation, treatment, or subsequent medical care that may be 

necessary. 

 

Release 

By signing below, I release and discharge the City of Three Forks and the Three 

Forks Volunteer Fire Department, their officers, directors, employees, and agents 

(“Releasees”) from all liability for any and all actions, claims, demands, losses, or 

damages as a result of injury to my person or property, including my death, 

resulting either directly or indirectly from my participation in firefighter training 

and the risks inherent in that participation.  I further release Releasees from 

liability for any injuries or damages I may suffer as a result of Releasees’ ordinary 

negligence or Releasees’ failure to exercise reasonable care.  By signing, I waive 
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my legal right to a jury trial to hold the Releasees legally responsible for any 

damages or injuries resulting from my participation in firefighter training.   

 

I HAVE CAREFULLY READ THIS DOCUMENT AND FULLY UNDERSTAND ITS 

CONTENTS.  I AM AWARE OF THE RISKS INHERENT IN FIREFIGHTER TRAINING 

AND THAT THIS DOCUMENT IS A RELEASE OF LIABILITY AND I ASSUME THE 

RISKS OF BODILY INJURY, PROPERTY DAMAGE, OR DEATH THAT COMES WITH 

PARTICIPATION IN FIREFIGHTER TRAINING.  I HAVE SIGNED THIS CONTRACT 

KNOWINGLY AND VOLUNTARILY. 

 

 

__________________________________________________________________ 

Applicant’s Signature  Applicant’s Printed Name  Date 

 

 

IF SIGNING FOR A PERSON UNDER THE AGE OF 18 YEARS, the participant’s name 

must be clearly printed and the legal guardian must execute on behalf of the 

participant.  

 

 

__________________________________________________________________ 

Participant’s Printed Name       Date 

 

 

__________________________________________________________________ 

Signature of legal guardian  Printed Name   Date 

 


