Frederick County Fire & Rescue Explorers Post 154 Summer Camp
1080 Coverstone Drive, Winchester, VA 22602 ¢ Phone: 540-665-5618 ¢ Fax: 540-678-4739

Thank you for your interest in the Explorers Post 154 Summer Camp. This camp will run from July 20% — July 24%,
Monday — Thursday, 8:30 a.m. - 4:00 p.m. and Friday 8:30 a.m. - 2:00 p.m. Tee shirts and lunch will be provided for the

Explorers.

Camp will be held at two locations during the week; Monday, Thursday & Friday we will meet at Round Hill Community
Fire & Rescue Station located at 150 Corporate Place, Winchester. Tuesday & Wednesday we will meet at the
Winchester Regional Fire Training Center located at 1716 Woodstock Lane, Winchester.

Please note that this is a small program and spaces are limited. Enrollment is open to those ages 14 - 15 years old who
reside in Frederick County, VA or have previously attended our Explorers Camp. Please fill out the attached application
and return it to Frederick County Fire & Rescue Department 1080 Coverstone Drive, Winchester, VA 22602 or e-mail it
to rmeyle@fcva.us no later than June 15, 2020.

We look forward to an exciting Explorers Summer Camp!



YOUTH @ Exploring Post O Explorer Club ~ Number: 115 | 4|
PARTICIPANT

If applicant has an unexpired participant cerfificate, participation may be accomplished at no charge by transferring the registration. Mark and attach a copy of the certificate.

QO Transfer application Transfer from council no.: I:l:l:l ' O Exploring Post - O Explorer Club  Number: l:[]:l:l

Name and address information (Please print one letter in each space—press hard, you are making a copy.)
First name (No initials or nicknames) Middle name Last name Suffix

HEEESEEENENEEENNEENINENEE III HiEEEEEEENEEEEEEEEENIEEE

Country  Mailing address State Zip code

(SjENEENEENENEEEENNEEEN IIFII HEEEEEEENEEEEEENIEEINEEEE

Phone Date of birth (mm/dd/yyyy) Grade Ethnic background:
| | | | - I I | | - I l | | | I I I / | | | / rl | | | | I J O Biack/fiican American O Native American O Alaska Native O asian
O CaucasianWhite O Hispanic/Latino QO Pacific Istander O Other

School

(TTTTTTTTTT T TTT T TTTIT T ]  Certer Ol Ofomak
Email address (Post youth participant only)
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Parent/quardian information

Select relationship: O Parent O Guardian QO Grandparent O Other (specify) | | | I I | | I | I I | [ I I |
First name (No initials or nicknames}) Middle name Last name Suffix
HEEEEEEEEEEEEEREEEEEEEREEEEERIEEEEENEEEEEENEEEEN NN
Country Mailing address City State Zip code

uls] | [ HEEERERRRIAN I HEERREEIER I
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender:

LI DL - ||I|J4 HGEEERIEEEEEERENNEN|NEEEEEREEEEER gf
Business phone Previous Exploring experience Cell phone
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Parent/guardian email address

[(TTTTTTTTT I T I T T e T T TTTTTTITTI I I T I i illll

| have read the attached information sheet and approve the application
(signature of parent/qguardian required if applicant is under 18 years of age).
HEGERGENEN
Date

Signature of post or club leader Signature of parent/guardian

Participation fee $ : Paid: DCash I:ICheck No. i Signature of Explorer

524-009

Retain on file for three years.
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