


Delaware State Fire School - Payment Information
COMPLETE FORM, PRINT TO OBTAIN AUTHORIZED SIGNATURES, AND RETURN TO DELAWARE STATE FIRE SCHOOL BEFORE DEADLINE. 

2025 Junior Fire Academy: REGISTRATION DEADLINE: May 1, 2025 

Course Name: 2025 Junior Fire Academy 

Date(s) Attending: June 23 - 26 2025 

Class Time: 9am-4pm each day 

Class Location: Delaware State Fire School Dover 
Shirt Size: QChild L 0Adult S QAdult M Q Adult L 0Adult XL 

Shorts Size: Q Child L Q Adult S O Adult M Q Adult LO Adult XL 

Attendee Information 

Child's Name: 

Child's Date of Birth 

ParenUGuardian Name: 

Primary Contact #: 

Primary Address: 

City, State, Zip: 

Secondary Contact: 

Secondary Contact #: 

Comments: 

Payment Information 

Delaware State Fire School
1461 Chestnut Grove Road 

Dover, DE 19904 

Phone: 302-739-4773
Fax: 302-739-6245 

www.statefireschool.delaware.gov 
Email: Fire.School@delaware.gov 

Rev. 11/18/15 

Tuition: �
15_0 _.0_ 0 

_____ �

Q Check payable to Delaware State Fire School 

0 Credit Card Select Type: 
L..I ________ 

__,

Card Number: 

Expiration Date: 

Security Code (CW): 
L..I ___ 

�

Cardholder Name: 

CARDHOLDER SIGNATURE: The I authorize the Oelaware tate Fire School to charge the amount listed above to the credit card provided herein. 

I agree to pay for this purchase in accordance with the issue bank cardholder agreement. 

CARDHOLDER SIGNATURE Date 

Click Here to Print and Fax Completed Form 



CAMPER INFORMATION

Camper Name (Last Name, First Name) Age

State Zip

EMERGENCY CONTACT INFORMATION

Copy of Insurance Card requested but not required with application.

 

CAMPER HEALTH INSURANCE INFORMATION 
(In case of illness or injury during the camp requiring a hospital visit)

DELAWARE STATE FIRE SCHOOL CAMP APPLICATION
1461 Chestnut Grove Rd, Dover, DE 19904  302-739-4773

Junior Firefighter Academy (June 23 - 26, 2025)

Primary Emergency Contact Name

Primary Phone Secondary Phone

Relationship

Parent or Guardian Primary Phone Secondary Phone

Secondary PhonePrimary PhoneParent or Guardian

Date of Birth

CityPrimary Address

Policy Holder's Name Insurance Company Name

Group NumberPolicy Number

Insurance Company Address Insurance Company Phone

9Ƴŀƛƭ










