+SAFETY MATTERS APPLICATION - 2025
PARENT/GUARDIAN INFO
First and last name:_________________________________________
Address:__________________________________________________
City:_______________________________    State:________________
Email:____________________________________________________
Telephone number where you can be reached:__________________________
CHILD INFORMATION
Name:____________________________________________________
Age:______       Male______    Female:________      T-shirt Size:______
Please describe any special need, dietary, allergies or other information you feel we should be aware of: ______________________________________________
EMERGENCY CONTACT AND TELEPHONE NUMBER(S) _______________________________
Person authorized to pick up your child(ren): _______________________________________
*Parental Permission for use of Image/Photos
Occasional, Photos of Abingdon Fire Company “participants are on our social media outlets. Participants and presenters from local, state, and federal agencies may also include participants on their social media outlets. We DO NOT include the name(s) of your child or “tag” them in the picture. For your child’s image to be included, Abingdon Fire Company must have your written permission on file while they  participate in the Abingdon Fire Company Safety Matters program.
Furthermore, I understand that no royalty, fee, or other compensation shall become payable to me by reason of such use.
*PLEASE COMPLETE A SEPARATE FORM FOR EACH CHILD
____YES, Abingdon Fire Company HAS MY PERMISSION to use images/photos of my child.

____NO, Abingdon Fire company DOES NOT HAVE MY PERMISSION to use images/photos of my child.

Signature:_____________________________________________________   Date:__________________
