GREENE COUNTY RESCUE SQUAD

 CADET PROGRAM APPLICATION
Date: _______________________

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: _____________________________ State: _______________ Zip: ___________________ 

Home phone: ________________________
Alternate phone: ____________________________ 

Date of birth: _____________________________
SSN: _______________________________








(For Back Ground check)

School: _________________________________________________ Grade: _______________

Parent/Guardians’ Name(s): _______________________________________________________

Emergency Contacts:

Name




  Relationship



Number

_____________________________
  ________________________
__________________

_____________________________
  ________________________
__________________

_____________________________
  ________________________
__________________

References (please do not include relatives):

Name




  Address



Number

_____________________________
  ________________________
__________________

_____________________________
  ________________________
__________________

_____________________________          ________________________   __________________

Allergies (drug or environmental): _________________________________________________

______________________________________________________________________________

Primary physician: _________________________________ Phone: ______________________

Additional information: __________________________________________________________

______________________________________________________________________________
e-mail address: ____________________________________________________
GREENE COUNTY RESCUE SQUAD

 CADET PROGRAM

I, _________________________________, hereby apply for the Cadet Program offered by 

Greene County Rescue Squad, Inc. and agree that I will comply with the Cadet Guidelines and the Standard Operating Procedures and By-Laws of the Greene County Rescue Squad, Inc.   I also understand that all equipment and uniforms furnished to me by Greene County Rescue Squad, Inc. are and shall remain the property of the Greene County Rescue Squad, Inc.  It shall be my responsibility to maintain proper care of all equipment and uniforms issued to me and I will be held directly responsible for any equipment or uniforms damaged due to misuse or negligence.  Upon my departure from the Greene County Rescue Squad, Inc.; I shall return all equipment and uniforms to the Cadet Chairperson.
Cadet’s Name: ___________________________________

Date: ___________________
Cadet’s Signature: _______________________________________

I, _______________________________, as parent/guardian of the above named cadet approve of his/her participation in the Cadet Program of the Greene County Rescue Squad, Inc..
Parent/Guardian’s Name: ___________________________

Date: ___________________

Parent/Guardian’s Signature: _______________________________

Parent/Guardian’s E-mail: __________________________________

