
Cumberland County Fire / Rescue School

Pre-Registration Form for all Classes

(Please Print Clearly)

Last Name:______________________________________________________________________

First Name:___________________________________________  Middle:__________________

Home Address:__________________________________________________________________

City/Town:________________________________________State:__________Zip:___________

E.M.S. License #:___________________________

Fire / Rescue Department:______________________________________________

Home Phone: (_____) _________________  Work: (_____) __________________

Email Address:                 ______________________________________________________

PLEASE RETURN FORM NO LATER THAN APRIL 17, 2009
RETURN TO:

Cumberland County Fire / Rescue School

Gorham Fire Department

PO Box 327

Gorham,  ME  04038-0327

Email Address:  CCFAS@maine.rr.com

Course Number Course Name Fee for Class

3.05    ____ Intro to Fire / EMS Service $10.00

3.56    ____ Fire Mechanics Class $250.00 + Testing Fees
Allison Automatic Transmissions

Cost $130.00 for Weekend Course

Saturday, May 2, 2009 Sunday, May 3, 2009

Cost $65.00 per day Cost $65.00 per day

1st Choice ________________      1st Choice ________________

2nd Choice ________________ 2nd Choice ________________

3rd Choice ________________ 3rd Choice ________________

4th Choice ________________ 4th Choice ________________

I will need to purchase the “Fundamentals of Fire Fighter Skills”    ___________

If you are interested in Child Care Service, Please fill out the section below:
Child’s Name: __________________________Age: ______  Male / Female

I hereby consent for the listed (name) person to participate in the above listed course.  This person is

covered by our department insurance, is physically fit, has been fit tested and is able to participate in the

course. ________________________________

Chief or Authorizing Signature and Title

Date Received: ___________________________  BY Whom ___________________________

Personal Check #:____________City/Town CK#: ______________P.O. #:________________

We accept: __VISA __M/C __Discover  Card # ___________________  Exp. Date __________

Signature: _____________________________


