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SOUTH DAKOTA STATE FIRE SCHOOL 2010

B R O O K I N G S





STATE FIRE SCHOOL EVOLUTION REGISTRATION FORM
2010 SOUTH DAKOTA

PLEASE PRINT


FIRE DEPARTMENT:_____________________________________________________________________________

ADDRESS:_________________________________E-MAIL ADDRESS____________________________________

CONTACT PERSON:_______________________________PHONE NUMBER:____________________________

EVOLUTION TEAM:  
5 PERSON______  3 PERSON______  3 WOMAN AUX.______

TEAM CAPTAIN:____________________________AGE:___________YRS. OF SERVICE___________________
TEAM MEMBER:____________________________AGE:___________YRS. OF SERVICE___________________

TEAM MEMBER:____________________________AGE:___________YRS. OF SERVICE___________________

TEAM MEMBER:____________________________AGE:___________YRS. OF SERVICE___________________

TEAM MEMBER:____________________________AGE:___________YRS. OF SERVICE___________________

TEAM MEMBER:____________________________AGE:___________YRS. OF SERVICE___________________

TEAM MEMBER:____________________________AGE:___________YRS. OF SERVICE___________________

TEAM MEMBER:____________________________AGE:___________YRS. OF SERVICE___________________

Evolution Insurance Policy

To participate in any evolution event at State Fire School the member/department shall first submit to the governing body proof of insurance.  This insurance may be workers compensation insurance, declaration page or other that will provide coverage for the participants in the event of an injury to the participant. NO ONE will be allowed to compete in evolutions until this proof of insurance is provided. This proof of insurance must be received by the Association secretary no later than Tuesday, May 25, 2010. The Host department or organization must notify their insurance carrier or officials within three (3) days of any incident that may result in a claim or loss.

Any competing department and team member shall be members of the SDFA and pay an entry fee. Pre-registration and entry fee is required by Tuesday, May 25, 2010. Entry fee $25.00 (per team). Please make checks for evolutions payable to SDFA and send form and check to SDFA PO BOX 626 Pierre, SD 57501. ABSOLUTELY NO REFUNDS!  
All team members must be 18 years of age to participate in evolutions.

All evolutions will be run from North to South.

HYDRANT PRESSURE IS 70 PSI.
Evolution set-up will be at 12:00 Noon.  One member from each team is required to help set up and tear down. Team captains meeting at 1:00PM; Evolutions to follow.  Location;  Mickelson Middle School, 1801 12th Street S.
SIGNED_________________________________________SIGNED__________________________________________________

                          (FIRE CHIEF)                                                                                (SDFA SECRETARY)

MAIL FORMS TO:

Deedra Gesinger





ATTN: 2009 STATE FIRE SCHOOL





PO BOX 626





PIERRE, SD  57501
