
2017 McAlester Firefighter Classic 
            Free Fire School  • September 8-17  

                    Kiamichi Technology Center - McAlester 

PLEASE PRINT
MUST BRING COMPLETED FORM TO CLASS

Pre-Requisite Form 
I, Fire Chief ___________________________________  of   __________________________________  Fire Dept do certify that 

Firefighter _____________________________________ is eligible to attend & participate in training at McAlester Classic.

For classes that require pre-requisites, the firefighter above meets the requirements to attend:

Class ________________________________________________Pre-requisite completed:________________________________

Class ________________________________________________Pre-requisite completed:________________________________

Class ________________________________________________Pre-requisite completed:________________________________

Signature _____________________________________________ Date ____________________________________________
(Fire Chief, Police Chief, EMS Director)

You will not be able to participate in a class that requires a pre-requisite 
unless this form is signed and returned before class begins.

Please contact Shanna Miller at 405-818-8253 for additional help with pre-requisites.

Release Form (Required by all attending)
In consideration of my participation in the 2017 McAlester Firefighter Classic at Kiamichi Technology Center in 
McAlester on Sept. 8-17, in any and all activities and events held; I do hereby for myself, my heirs and execu-
tors waive, release and forever discharge any and all rights and claims for damages which I may have or which 
may hereafter accrue to me, against the activities’ and events’ sponsors, directors and those officiating the 
activities and events and their agents, for any and all damages and injuries which may be suffered or sustained 
by me in connection with entry and participation in said activities and events.

Participant Signature _________________________________________ Date_____________________________

Print Participant Name________________________________________

Signature _____________________________________________  
(Fire Chief, Police Chief, EMS Director)

NOTE: Any student suffering from signs or symptoms of dehydration or not following proper safety 
procedures will forfeit all activities except inside classroom instruction.


