75-2212 Marion Volunteer Fire

Company

Dream Weekend

5465 Molly Pitcher Highway

PO Box 68

Marion, Pa. 17235

Ph. (717) 375-2212

July 9th and 10th 2011

For kids ages 10-14

If your kids are interested in the fire service or just wanted to see what the firehouse is all about, this is a great weekend for them to learn about firefighting, fire safety, first aid, and fire prevention.

This weekend will be filled with the following, but not limited to: Apparatus demonstrations, Hands on Training, Educational classes, and a fun night of bowling on Saturday night.

Applications for the Dream Weekend can be picked up at the firehouse at anytime or at MV8FC.com.  Applications will be located in the front lobby area.  Applications must be turned in by July 1, 2011.

You can contact the following fire company members to receive more information on the weekend.

Sgt. Shawn Fisher 717-437-4345 or Jr. Advisor Chris Mowen 717-377-6038

Marion Volunteer Fire Company

Dream Weekend Application

Childs Name: ________________________________________Age:__________

Parents Name: ______________________________________________________

Address: _____________________________________________DOB:_________

City: ____________________________State: ________Zip Code: ___________

Phone # :( H) __________________________(C):___________________________

T-shirt size:  Sm ____Med ____Lg ____XL ____XXL ____

All shirts are adult sizes.

*All applications must be turned in by July 1 2011

The attached Permission Slip and Release Forms must be filled out.

Send applications to: Marion Vol. Fire Company




   Attn: Dream Weekend Committee




   PO Box 68




   Marion, Pa. 17235

For more information or questions about the Dream Weekend or this application, contact Sgt. Shawn Fisher (717) 437-4345 or Jr. Advisor Chris Mowen (717) 377-6038
Dear Parent,


In the event of an emergency the Marion Vol. fire Co. will provide ambulance (EMS service) to your child during the Dream Weekend.  Your child will be transported to the closest medical facility.  A representative of the Marion Vol. Fire Co. will remain with your child until you or a guardian arrives at the medical facility.  Please provide the following information for your child so that we may care for them.

Name: _____________________________________

Date of Birth: _______________________________

Past Medical Information: _____________________

___________________________________________

____________________________________________

Medications: ________________________________

____________________________________________

____________________________________________

Allergies: ___________________________________

____________________________________________

____________________________________________

My child ___is / ___not allowed to have Aspirin.

Emergency Contact Information

Name: ______________________________ Relationship: _______________________

Phone Number: (H) __________________(C) _____________________

Family Physician: ____________________________________________

Parent Signature: _____________________________________________
Code of Conduct

The following violations will result in the immediate expulsion of a participant from the program:

Insubordination:  Is defined as an act of disrespect or disobedience of authority.  Lines of authority are absolutely necessary to the successful operation of the program.  The staff is the authority to which the participants are responsible.

Criminal Mischief:  Damaging tangible property of another intentionally, recklessly, or by negligence in the employment of fire, explosives, or other means.

Disorderly Conduct:  Is conduct with intent to cause public inconvenience, annoyance or alarm, or recklessly creating risk.  

1. Engaging in fighting (he/she strikes, shoves, kicks or otherwise subjects one to physical contact to do harm) or threatening or violent or tumultuous behavior. 

2. Making unreasonable noise

3. Using obscene language or making an obscene gesture.

4. Creating hazardous or physically offensive condition by any act, which serves no legitimate purpose of the participant.

Harassment:  A person commits harassment when acting with intent to harass, annoy or alarm another person.

1. He/she follows a person in attempts or threatens to do physical harm.

2. He/she engages in a course of conduct or repeatedly commits an act to alarm or seriously annoy another person and which serves no legitimate purpose.

3. Sexual harassment shall consist of unwelcome sexual advances, requests for sexual favors and/or other inappropriate verbal or physical conduct of a sexual nature.

Institutional Vandalism:  defined as when a person knowingly desecrates, vandalizes, defaces or otherwise damages any property, facility and/or grounds adjacent to and owned by the institution.  Vandalism of any personal property located in the facility and/or grounds are also included in this section.  Police will be notified.

Theft:  the act of taking another person’s property or the property of the institution without authorization.  Police will be notified.

Weapons:  any person who brings a weapon onto the property, either on his/her person or in a vehicle will be reported to the police, possibly facing criminal charges.  Weapons shall include, but not be limited to, firearms, knives, metal knuckles, straight razors, explosives, poisons, drugs, or other items fashioned with the intent to use, sell, harm, threaten, or harass participants or staff.
Tobacco:  an offense shall be constituted if a participant is caught smoking, using, or with tobacco in his/her possession or during an activity.

Alcohol, Drugs, and related Paraphernalia:  violations are defined as participants using, selling, possessing and/or being under the influence of illegal substances, drugs, alcohol, tobacco, inhalants, to include look-alike substances.  Prescribed/and over-the-counter medications are to be registered with the staff and are to be used by the prescription designee only. Police will be notified.

Lost and Found:  If items are lost, report this to a staff member.  In addition, participants should check with staff for their lost item.

Relationships:  Relationships shall in all cases follow acceptable moral and social customs.  Public display of affection is unacceptable.  There will be NO physical contact of any kind (including hand-holding) between students.

NON-DISCRIMINATION

It is the policy of the Marion Volunteer Fire Company to not discriminate on the basis of race, age, color, religion, sex, handicap, or national origin in its admission, educational programs, activities, or employment policies by Title VI of the Civil Rights Act of 1964, Title IX of the 1972 Educational Amendments and Section 504 of the Rehabilitation Act of 1973.

Parent/Guardian

Please sign and return with other registration materials

I ___________________________ parent of _________________________ agree to support the code of conduct as outlined in the “Code of Conduct” for the Dream Weekend.

Parent Signature ___________________________________ Date ______________________

I ____________________________ have read and agree to abide by the code of conduct as outlined in the “Code of Conduct” for the Dream Weekend.

Participant Signature ________________________________ Date _____________________

Marion Vol. Fire Company

Dream Weekend

Permission Slip

I ________________________ give my son/daughter _______________________

permission to participate in a two-day event at the Marion Vol. Fire Company.  This event also includes my son/daughter to sleep at the firehouse on July 9, 2011.

Please make sure your son/daughter brings a sleeping bag or blankets and pillow.
____ permitted to sleep at MVFC

____ not permitted to sleep at MVFC

_______________________________________ 


_______________

Parent/Guardian Signature





Date

Marion Vol. Fire Company

Release Form
I _____________________________________ give my permission to allow the Marion Vol. Fire Company to use my child’s pictures to be placed on the internet and to be placed on programs for advertising.

_________________________________

Child’s Name

__________________________________

Parent/Guardian Signature

______________

Date

What to bring:
Sleeping bag or blankets
Sleeping pad (optional)
Pillow

Change of clothing for one night

Appropriate sleeping attire

Toiletries for one night

Change of clothing to get wet

Comfortable shoes (no open toes)

Footwear to get wet

Camera (optional)

Money (optional – there is a soda machine at the firehouse)

Prescription medications (please include written instructions with original containers)

Sunglasses (optional)

What not to bring:

Electronic games, cell phones, iPods, or mp3 players.

Food (candy, soda, chips, snacks)

Jewelry

Valuables

