Guil- Rand Fire Department

Are you interested in learning about firefighting?
Areyou7,8,9, or 10 years of age?
Are you willing to experience new and
exciting things while learning at the same time?

If you answered YES to these questions, come join
Guil-Rand Fire Department for a week of FIRE CAMP!

- Fire Camp is 5 days of experiencing and learning all about the job of a

firefighter.

- Fire Camp is hands-on, teaching rescue practices, firefighting, first aid, and more.

- Fire Camp is fun, exciting, engaging, and interesting.

- Fire Camp will be July 27" — 31, 2026.

TO APPLY:

- Pick up an application packet in the main lobby at Guil-Rand Fire Department or download
an application from our website: guil-randfire.com

- Mail, drop off, or email the application at: Guil-Rand Fire Department- Fire Camp

10506 South Main St
Archdale NC 27263

contact@guil-randfire.com

- Applications must be received before April 10", 2026. Hurry! Fire Camp will fill up fast!
FIRE CAMP REGISTRATION IS FEE FREE!

Priority will be given to the campers that are:

- Between the ages of 7-10 years old

- Lives in the Guil-Rand fire district.

- Attend one of the elementary schools in our fire district.

If you apply for Fire Camp 2026 and do not meet one of the above requirements your application will be
accepted and numbered in the order it is received. In the event we do not fill the 50 spots we will start from the
top of the list and notify you if your child will be able to attend.


mailto:contact@guil-randfire.com

Dear Parent or Guardian,

FIRE CAMP is a 'z day camp that runs Monday thru Friday. The camp is dedicated to exposing
school age kids to what it is like to be a firefighter with the Guil-Rand Fire Department. Fire Camp is
a great opportunity for firefighters to help kids build a sense of teamwork and responsibility. We
accept applications from children who are 7, 8, 9, or 10 years of age.

Our fire camp is designed to be fun, challenging, entertaining, and educational; all at the same time.
We want the children to learn safety lessons about things around their homes and schools that they
encounter every day. They will have short periods of lectures and lessons to endure each day
followed by opportunities to actively participate in exercises designed to reinforce what they have
been taught.

Their lessons and activities will center on the day and life of a firefighter and fire and life safety
issues but will branch out to learn basic first aid, water safety, bike safety, search and rescue, and
many other interesting topics. They will be divided into groups of five kids, which will operate as a
“fire company” for all of their activities. Each child will get the opportunity to be the “company
officer” for the day. Each “fire company” will be mentored and supervised by a skilled professional
firefighter. Leadership principles will be taught to each child directly and indirectly.

DRESS CODE You should dress your child according to the weather forecast for the day. Shorts are
acceptable. A camp T-shirt will be provided on the first day. Closed toe shoes and socks will be
required at all times.

Fire Camp takes place at Guil-Rand Fire Department Station 20, located at 10506 South Main St
Archdale NC 27263. The fire station is across the street from Creekside Park. In order for any child to
attend Fire Camp he or she will have to rely on you or another adult for daily transportation.

Hours for Fire Camp are as follows:
Monday-Friday 9:00 AM to 12:00 PM
Your child may be dropped off between 8:30AM and 9AM and picked up no later than 12:30PM

Friday beginning at 6:00PM we will have a certificate presentation for the FIRE CAMP participants
and a skills competition for the families!

If your child is attending, you will be required to attend a MANDANTORY orientation meeting to
give you further information. In order for your child to attend Fire Camp you must attend the
orientation meeting.

Registration is only open to fifty (50) qualifying applicants and will be FIRST COME FIRST
SERVE!

If you have any questions or concerns you may contact Joey Layne, or Michael Parrish at (336)431-2512

On behalf of the Guil-Rand Fire Department, we thank you for your interest in FIRE CAMP
and hope that your child will have a fun and positive learning experience.



***Official Use Only*** Date Application Received: Time:

Child’s Name Date of Birth: Sex:

T-Shirt Size (Circle One) Youth: SL1(6-8) M[J(10-12) LCI(12-14) XL(14-16) OR Adult SCIMIILLCIXLL]

Address: City: State: Zip Code:

Home Phone: School: Grade:

Parent/Guardian: Parent/Guardian:

Work/Cell: Work/Cell:

E-mail

EMERGENCY CONTACTS:

Name: Phone/Cell:

Name: Phone/Cell:

The local hospitals may require the following information to treat your child in case of an emergency:

Insurance Company Policy #

Name of Insured:

Name of personal physician: Phone #

Any Allergies? If yes, please list:

Any recent illnesses? Please explain:

Any activities this child cannot do? If yes, please explain:

Any conditions that require special care, medication,
restriction of activity or diet? If yes, please explain:

List two (2) individuals who have permission to pick up your child other than listed parents

Name: Address: Phone:

Name: Address: Phone:

I/'we certify that all of the above information is complete and accurate to the best of my/our knowledge.

Signature of Parent/Guardian Signature of Parent/Guardian

Date Date




PARENTAL CONSENT AND RELEASE OF LIABILITY

I/we voluntarily agree to allow my/our minor child(ren) to participate in the Guil-Rand Fire
Department Fire Camp (the “Camp”). In consideration of allowing my/our minor child(ren) to
participate in the Camp, as well as the use of any of the facilities and the use of any equipment,
I/we hereby agree, on behalf of myself/ourselves, my/our child(ren), and our respective heirs,
executors, assigns, and personal representatives as follows:

(1) To accept and assume all such risks, known and unknown, and assume all
responsibility for the losses, costs and/or damages following any injury, disability,
paralysis, or death, even if caused, in whole or part, by the negligence of Guil-
Rand Fire Department or any of its officers, directors, employees, representatives,
agents and volunteers.

(2) To waive and release Guil-Rand Fire Department, its officers, directors,
employees, representatives, agents and volunteers, from all liability and
responsibility whatsoever for any claim or cause of action that I/we, my/our
child(ren), my/our respective estate(s), heirs, executors, assigns or personal
representatives may have for any personal injury, property damage or wrongful
death arising from or in any way relating to the Camp whether caused by active or
passive negligence of Guil-Rand Fire Department or otherwise with the exception
of willful acts or gross negligence. By executing this document, I/we agree to
hold Guil-Rand Fire Department harmless for all injuries, including but not
limited to paralysis, permanent disability, or loss of life or limb which may occur
to my/our minor child(ren) during the Camp.

In the event of illness or injury, I/we hereby authorize certified Guil-Rand Fire Department
agents, employees or volunteers to administer first aid to my/our child(ren), and I/we hereby
authorize Guil-Rand Fire Department employees or volunteers to obtain emergency medical
treatment for my/our child(ren) as deemed necessary, including administration of an anesthetic
or other medication and surgery, and I/we hereby assume full responsibility for the cost of such
treatment. I/we understand that this authorization is given in advance of any specific diagnosis,
treatment, or hospital care being required but is given to provide authority and power on the part
of Guil-Rand Fire Department to give specific consent to the diagnosis, treatment, or hospital
care which in the best judgment of a licensed physician is deemed advisable. I/we understand
that Guil-Rand Fire Department will make best efforts to notify me/us immediately should
emergency treatment for my/our child(re) become necessary. I/we also grant permission for
emergency CPR to be administered to my/our child(ren) should it become necessary.

OPTIONAL PHOTOGRAPH RELEASE:

BY INITIALING HERE I/we acknowledge and agree that: (i) Guil-Rand Fire
Department may photograph or videotape my/our child(ren)’s participation in the program and
use those photographs and images in brochures, publications, Internet websites, audiovisual
presentations, promotional literature, advertising or for any other similar purpose without
compensation to me/us or my/our child(ren) and may identify my/our child by first name only in



information that might accompany the photograph or image; (ii) such photographs and images,
and their reproductions, remain the property of Guil-Rand Fire Department; (iii) /'we waive the
right to approve the final product; and (iv) I/we release, and forever discharge Guil-Rand Fire
Department, its agents and employees, from any and all claims and demands arising out of or in
connection with the use of said photographs and images, including but not limed to, any claims
for invasion of privacy, appropriation of likeness or defamation.

By entering into this agreement, I/'we am not relying on any oral or written representation or
statements made by Guil-Rand Fire Department, other than what is set forth in this document.
I/'we further agree that this shall be governed by and interpreted in accordance with the laws of
the State of North Carolina. If any provision of this release is found to be unenforceable or
invalid, that provision shall be severed from this contract. The remainder of this contract will
then be construed as though the unenforceable provision had never been contained in this
document.

I/WE HAVE READ THIS PARENTAL CONSENT AND RELEASE OF LIABILITY FORM
OR HAVE HAD IT READ TO ME, AND I/WE UNDERSTAND ITS TERMS

Signature of Parent/Guardian Date

Print Name of Parent/Guardian

Signature of Parent/Guardian Date

Print Name of Parent/Guardian
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