
2010 SOUTH DAKOTA STATE FIRE SCHOOL  
REGISTRATION FORM 

PLEASE TYPE OR PRINT 
 

FIRE DEPARTMENT:____________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________ 
 
CONTACT PERSON:____________________________PHONE NUMBER:___________________________ 
 
EMAIL ADDRESS:_____________________  
 

FIREFIGHTER NAME    CLASS CHOICE      ALTERNATE # 1 ALTERNATE # 2  
         

Fri       Sat  Fri       Sat   Fri          Sat 
 
1._____________________________      _____     _____ _____     _____ _____       _____ 
 
2._____________________________      _____     _____  _____     _____ _____       _____ 

3._____________________________ _____     _____   _____     _____ _____       _____ 

4._____________________________ _____     _____       _____     _____ _____       _____ 

5._____________________________ _____     _____  _____     _____ _____       _____ 

6._____________________________ _____     _____   _____     _____ _____       _____ 

7._____________________________ _____     _____ _____     _____ _____       _____ 

8._____________________________ _____     _____   _____     _____ _____       _____ 

9._____________________________ _____     _____ _____     _____ _____       _____ 

10.____________________________ _____     _____ _____     _____ _____       _____ 

Number attending Saturday Closing Ceremony Meal:   ___________ 

Registration Fee is $50.00 per person.  Complete payment must accompany your registration form in 
order for classes to be reserved.  Please make checks payable to Brookings Volunteer FF’s Ass’n.  
Absolutely NO REFUNDS!! (Substitutions may be made). 
Contact the Brookings Fire Department at 605-692-6323 or by email at: brookingsfd@cityofbrookings.org 
 
Mail forms to:    Brookings Fire Department 
   ATTN: 2010 Fire School 
   607 20th Avenue 
   Brookings, SD 57006 
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