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Brotherhood Instructors (FDNY members)

Lead instructor: Nate DeMarse
Engine Company Operations

 In Over-Tasked and Under-Manned Companies
November 1st & 2nd, 2007 8:30 – 16:30, Gilford, NH
	Applicant Name:


	Date of Birth:

	Address:



	City:


	State:
	Zip:

	Day Time Phone:


	Other Phone:

Home  Work  Cell

	Department:


	Email:

	Departmental Approval:

I certify that the above applicant is a member of this department and will be covered by worker’s compensation insurance while traveling to/from and participating in this training. Non-affiliated students shall provide proof of insurance. 
	Approval Signature:



	
	Print Rank & Name:

	Waiver of Liability: I hereby request permission to attend class and participate in training exercises conducted by Gilford Professional Fire Fighters, Local 3517, their instructors, and representatives. In consideration for Local 3517 accepting this registration and granting permission for my participation in the classes and training exercises, I the undersigned, intend to be legally binding for myself, my heirs, executors, administrators, and assigns, herby waive any and release all rights and claims for damages and injuries which I may suffer as the result of attending classes and/or training exercises. I understand that classes and training exercises contain hazards, which may, and probably will, expose me to potentially serious injury or death. Despite the knowledge of risks, I knowingly, voluntarily, and intentionally assume those risks. A licensed physician has verified my good physical condition. I, the undersigned, acknowledge that I have read the foregoing application, release and indemnity form and in consideration for participation have voluntarily signed my name.  

	Local 3517 Registration & Cancellation Policy: Your application maybe denied if it is not completed in its entirety. Classes are filled on a first-come/first serve basis. Payment by check or department purchase order must accompany application. Failure to attend class with less than two-week cancellation will result in forfeiture of tuition paid or billing your department for your tuition. 

Your seat is reserved once your registration form has been submitted and payment has been received. Students may receive a full refund of payment if cancellation occurs on or before October 18th, 2007. No refunds will be allowed after this date.  

I have read and understand the registration / cancellation policy.

	Application Date:


	Applicant’s Signature:

	Payment Method:
	Agency PO Enclosed**:

	Purchase Order Approval (Required for P0)

** ________________________ agrees to pay all fees for the attendance of the above listed applicant upon billing by the Gilford Professional Firefighters, Local 3517. 
	PO Number:

	
	PO Date:

	
	Approval Signature:

	Department Billing Address:


	

	Minimum Class Size is 22 Students

Mail or Email Application To:
Make Check Payable to:

GPFF, Local 3517
	Lt Nick Mercuri

PO Box 7614
Laconia, NH 03247-7614
mercs@metrocast.net
for questions call 603-387-2770


