
Ride-out Request Form

Participant Information
Name ___________________________________
Address ___________________________________
Phone ___________________________________
Pgr/Cell ___________________________________

Desired Date of Ride-out _______________________
Desired Time of Ride-out _______________ until _______________
Desired Fire Station ________________________

Desired Apparatus (Circle one) Fire Apparatus MICU Command

Do you wish to eat a meal with the fire fighters? Yes No

Emergency Contact
Name ___________________________________
Address ___________________________________
Phone ___________________________________
Pgr/Cell ___________________________________

Secondary Emergency Contact
Name ___________________________________
Address ___________________________________
Phone ___________________________________
Pgr/Cell ___________________________________

Office Use Only

Approved __________________________ Date ___________________

Apparatus # __________________________

Officer __________________________

Citizen’s Fire Academy
Ride-along Program


