
REGISTRATION FORM
List the courses you would like to attend. Fill out your second and third choice, in case of cancellation.

1st Choice______________   2nd Choice_______________   3rd Choice_______________
 

Social Security #_________-________-___________   Date of Birth ______/______/_______   Age ________   

Last Name _____________________________________  First ___________________________  MI _______      

Mailing Address ____________________________________________________________________________

City_________________________________  State_______   Zip_________  County_____________________                           

Home (____) _________________  Work (____) ________________  E-mail: __________________________   

Education level completed:  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17 OR check if  q HS Equivalency      

Check all that apply: q Male  q Female
q Unemployed  q Employed  q Retired  q Paid  q Volunteer  q Fireman  q EMS  q Law Enforcement q Rescue 

Name of your Fire/Rescue/EMS/Law Enforcement Dept._____________________________________________	
	   				                                                        REQUIRED

Position/Job Title ____________________________________________________________________________
	   				                         REQUIRED

The following must be submitted with the registration form.
FIRE & RESCUE PERSONNEL ONLY: Please sign below to receive certification credit: I give my permission to 
RCC and the N.C. Department of Community Colleges to release my training records to the N.C. Fire & Rescue 
Commission and/or my agency.

Student’s  Signature______________________________________________________    Date  _______________

CHIEF/TRAINING OFFICER AFFIRMATION (entry level certification courses): I certify that this student has 
the physical ability to attend an entry-level course and to participate in the practical exercises set forth by the North 
Carolina Fire and Rescue Commission.

Chief /Training Officer’s Signature___________________________________________   Date  _______________

CHIEF/TRAINING OFFICER AFFIRMATION (advanced courses): I certify that this student has the physical 
ability, experience and background to enroll in the practical exercises involved in the course he/she is requesting. 
If student is enrolled in a course that includes live burns, advanced breathing techniques or advanced courses 
requested above, he/she has met the minimum requirements set forth in NFPA 1403. He/She has also had the proper 
prerequisite courses and training to enroll in this course. He/She has demonstrated the physical ability required for 
this course so as not to put others or himself/herself at risk.

Chief /Training Officer’s Signature____________________________________________   Date  _____________

**********************************************************************************
Concurrent Enrollment Section (must be completed for students 16-18 years old) 

Permission is granted to ___________________________, who is in good standing and currently enrolled at 

_____________________ High School, to be concurrently enrolled through RCC for the Weekend Fire and 

Rescue College, March 2-4, 2012. This student is sixteen (16) years of age or older.

Principal’s Signature ______________________________________________________    Date  _____________

Mail check and registration form to 
Weekend Fire and Rescue College, RCC, 629 Industrial Park Avenue, Asheboro, N.C. 27205
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