
Dinwiddie County Fire & EMS 
Parent/Guardian Consent Form 

(To be filed with the Division of Fire & EMS prior to participating in approved activities) 

Instructions: Please review and complete the information below. Sign your name/date 
and forward this original document to the agency chief officer. The agency chief officer 
shall insure the form is filed with the Division of Fire & EMS prior to the applicant's 
participation in any approved fire and EMS activities. 

Junior Member Name ______________ Telephone _____ _ 

Address 
-----------------------------

City _________ State ___ ZIP Code ______ _ 

Date of Birth 
----------

I/we ____________________ , (parent or guardian name)
hereby certify that I/we am the parent(s) and/or legal guardian of 
____________________ (applicant name). 

Parent/Guadian 
I /we fully understand that the occupation of Firefighting has been declared hazardous by 
the Commissioner of the Department of Labor and Industry pertaining to teenagers and 
will instruct the minor that: (a) the activities of firefighting are dangerous and 
participating in these activities involve potential risks of serious bodily injury, permanent 
disability and death. (b) these risks and dangers may be caused by the minors own actions 
or inaction and/or the actions or inactions of others participating in the activities (c) there 
may be risks that are unknown or that are not readily foreseeable at this time. 

I/we have read this Parent/Guardian Consent Form, the Code of Dinwiddie County 
Section 10-5 Volunteer Junior Firefighter Programs and have been briefed regarding the 
nature of the activities the minor will be participating in. I/we hereby accept and assume 
all such risks, known and unknown and give my/our permission for my/our child/ward to 
attend and participate fully in all activities. 

Junior Firefighter 

My parent(s) or legal guardian and I have read this form, the Code of Dinwiddie County 
Section 10-5, and have been briefed on the nature of the activities I will be participating 
in and I thoroughly understand the potential dangers involved with firefighting activities. 

Printed Name of Junior Firefighter Signature Date 

Printed Name of Parent/Guardian Signature Date 

Printed Name of Parent/Guardian Signature Date 
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