FIRE TRAINING
SINGE 1948

£

FIRE CHIEF’S PERMISSION TO PARTICIPATE

The following listed members of the Fire Department are authorized to participate in the
program to be conducted in

(location) on

(date/s). The following members: are covered by the Fire Department’'s Worker’s
Compensation Policy or in the case of Junior Firefighters or Fire Explorers, appropriate insurance
coverage; are not presently drawing Worker's Compensation or other related insurance Benefits;
meet the requirements of Maine Respiratory Protection Standard (1910.134); and are aware of the
physical demands of firefighter training exercises.

Check the box if the candidate is under the age of 18 years.
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Certifying Official (Print Name)
Title / Position (Print)

(Signature)

Date_/ /

MAINE FIRE SERVICE INSTITUTE

Southern Maine Community College

Midcoast Campus: 19 Sewall St. Brunswick, ME 04011
Phone: 207-844-2070 Website: mfsi.me.edu
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