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Junior Firefighter Training 
 

On a case-by-case basis, the Canadian Fire Rescue College (CFRC) may permit individuals aged sixteen 
(16) and seventeen (17) years of age to take part in firefighter training programs. All of the information 
regarding the training provided is the same as our Firefighter I&II program on our website, however 
there are a couple important differences for individuals aged 16-17.  

 

Junior Firefighter Training Applicants: 

• Must receive special approval and parental consent (Below) 
• Must sign-up with the Fire Rescue International Junior Firefighter Program (FRI Contract) 
• Will not be permitted to enter a burning building.  

 

The Junior Firefighter Trainee may still use training props, and non-combustible structures to fight class 
A and B fires, but entry into acquired structures that are composed of combustible materials to fight fire 
will not be permitted.  

 

All other details regarding the program remain the same as posted on the Firefighter I&II Program 
information page, and course syllabus.  
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LIABILITY RELEASE AND MEDICAL AUTHORIZATION 
(16–18-Year-Old Student)  

As parent or guardian of the child named below, I give my permission for my child who will be between the ages of 
16 and 18 by the first day of in-person training to participate in the Canadian Fire Rescue College (CFRC) Firefighter 
I&II Program. I give permission for representatives of the CFRC to provide transportation to my child for emergency 
reasons, or for training purposes to and from designated training areas and facilities. In the event of an emergency, 
I authorize the administration of basic first aid. I also authorize appropriate treatment by emergency medical 
personnel. 

By signing this release, I agree that if my child is injured in any way (including fatally) while participating in the 
program, I voluntarily release the CFRC, as well as all of their personnel, staff, board, and directors, from any and 
all liability for the injuries. I understand and agree that this release applies to not only me, but also my estate, 
heirs, and assigns. 

In the event some other person or entity seeks compensation for these released liabilities, my estate or I, will 
indemnify and hold harmless the CFRC. 

I understand that the program will include moderate risk hands-on trainings with careful, trained supervision; 
however, unexpected events may occur. I have determined that my child is fully medically and mentally capable of 
participating in the program activities.  

I understand that photographs and video may or may not be taken of my child during these activities. I give my 
permission for the CFRC to use photographs or video for promotional, including brochures or promotional video, 
and training purposes. 

I have read this release; I understand it; and I fully agree to all its terms. 

 

Signature of parent/guardian: _____________________________Date: ________________ 

Name of parent or guardian (print): _____________________________________________ 

Parent or guardian address (if different from child): _________________________________ 

City: ________________Province: _______________ Postal Code: _____________________ 

 

Junior’s Name (print): ____________________________ Age: ______________________ 

Address: __________________________________________________________________ 

City: ________________Province: _______________ Postal Code: _____________________ 
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