                                                                                                           Staff Initials:_______


CHRISTIANA FIRE COMPANY

214 S. Bridge Street

Christiana, PA  17509

(610) 593-2142

2008 FIRE EXPERIENCE

ACKNOWLEDGEMENT AND RELEASE

NAME: _______________________________________   AGE:_____________

ADDRESS:_______________________________________________________    

PHONE: ________________________   DATE OF BIRTH:_________________

Liability Waiver and Photo Release:

I, as participant, parent or legal guardian, consent to voluntary participation in the activities on this form and further wavier, release, absolve, indemnify and agree to hold harmless Christiana Fire Company and participating organizations, their volunteers, officers, staff, and participants from any claims or injury sustained during my participation in these activities.  I also agree to allow Christiana Fire Company to photograph my child and further give permission to use the photo for advertising/media purposes.

SIGNATURE OF PARENT OR LEGAL GUARDIAN:

PRINT: _________________________________________________________

SIGNATURE: ____________________________________________________

Date: ___________________________________________________________

