
 
 

 

 

 

 

 
South Carolina Fire Academy – AARF (only) Registration Form  

 

    
           Dorm information - IMPORTANT! PLEASE READ CAREFULLY! If you plan to stay in our onsite dormitory, please provide your check-in, 

check-out dates below. Please note that dorms are double occupancy and you will be assigned a roommate. Ensure your travel plans do not  
conflict with class, which remains in session until 5:00 PM on the last day (Saturday) of class.  

 
     Check in date: _________________________Check out date:    ________________________________ 

      
        A single consolidated invoice will be issued for all registrants. Invoices cannot be separated and payments must be made directly by  
        the sponsoring agency or fire department. Additionally, only one payment per invoice is permitted. Student self-payments are no  
       longer accepted. 
   
         Will you be renting gear? ($75 per week): Yes __________ No ___________ (students are encouraged to bring their own gear).

Student ID or last 5 (five) digits of SSN   male female     date of birth: age:   

Last name: First name:  Initial:   

Mailing address:    e-mail:     

City: State:  Zip:   County:   

Daytime phone #’s: Work:  Home:    

Fire Dept. or Organization Name: ______________________________________FDID# _____________Fire Dept. Phone #_________________________ 

 

Notice: It is the policy and practice of the South Carolina Fire Academy to make all testing and certifying services available to all of its constituents 
without regard to race, religion, color, national origin, sex, or age, except where sex or age is a bona fide occupational qualification. 
Agreement and Waiver / Liability Release 
1.  , hereinafter referred to as STUDENT, attests that he/she is the individual 

registering to attend training at the South Carolina Fire Academy and that he/she has read, fully understands, and agrees to the statements 
below. 

2. In consideration for participating in South Carolina Fire Academy training, STUDENT hereby releases, indemnifies, and covenants not to sue the 
South Carolina Fire Academy, S.C. Department of Labor, Licensing and Regulation, The State of South Carolina, their officers, agents or 
employees (Releasees) as well as any other students or instructors from any and all liability, claims, cost and causes of action arising out of or 
related to any property damage or personal injury, including death, that may be sustained by me, while participating in such activity, or while on 
the premises owned, leased or used by Releasees. STUDENT acknowledges the training involves physically strenuous activities is capable of fully 
participating and knows of no physical or mental condition that would preclude full participation in the training. 

3. STUDENT certifies that the information on this registration form is correct, agrees to abide by the rules, policies, and regulations of the South 
Carolina Fire Academy, and understands that falsifying information or violating rules or procedures may result in me being denied admission to 
the course and/or loss of course credit. 

4. STUDENT authorizes the release of any information concerning enrollment and completion of all South Carolina Fire Academy courses to 
STUDENT’S fire chief or 
department training officer. 

5. STUDENT understands that the South Carolina Fire Academy is not authorized to provide travel, medical, or health insurance, verifies that 
he/she individually or his/her agency maintains appropriate and necessary coverage, and understands that he/she individually or his/her agency will 
be responsible for any medical expenses that may be incurred as a result of his/her participation in this program. 

6. STUDENT understands that the nature of the tasks that may be performed while involved in this training may require a high degree of physical 
fitness, agility, and dexterity, and that this may include rigorous exercises which require physical fitness, strength, and stamina. STUDENT is 
fully aware of the risks and hazards associated with fire, rescue and hazardous materials training, including but not limited to burns, heat stroke, 
heart attack, heat exhaustion, falls and other related injuries, and chooses to freely and voluntarily, without duress, participate in the activity 
with full knowledge that said activity may be hazardous to himself/herself and/or property. 

7. In signing this release or authorizing his/her Fire Department to enroll STUDENT, STUDENT acknowledges that he/she has read and 
understands the Release, is fully competent and a member of a legally organized fire department, fire brigade, fire related business or 
emergency response organization. 

8. By registering for this course, STUDENT authorizes the South Carolina Fire Academy to reproduce and publish STUDENT’S name and/or 
photographic likeness. 

 
Signature - form must be signed by student Fire Chief or Designee (required) Date 
 

     Internal Use only: Proof of FFI &FFII ______________________                                                           Revision 3.6.26-smb     

  SC Fire Academy  
 
             Basic ARFF  3400-2 

   

Course Code - Section 
 

Course Name Dates Location 


	South Carolina Fire Academy – AARF (only) Registration Form 
	Student ID or last 5 (five) digits of SSN
	Agreement and Waiver / Liability Release


	date of birth: 
	age: 
	Last name: 
	First name: 
	Initial: 
	Mailing address: 
	email: 
	City: 
	State: 
	County: 
	Daytime phone s Work: 
	Home: 
	Fire Dept or Organization Name: 
	FDID: 
	1: 
	Fire Chief or Des: 
	Date: 
	Internal Use only Proof of FFI FFII: 
	Course Dates: 
	Text3: 
	Check in date: 
	Check out date: 
	Fire Dept phone number: 
	Renting Gear: Off
	Gender: Off
	Zip: 


