
    

 COASTAL CAROLINA COMMUNITY COLLEGE 
Division of Continuing Education 

Attention: Leon Bass CE-FIRE 
444 Western Boulevard 
Jacksonville, NC  28546 

(910) 938-6294 
 

2010 FIRE COLLEGE REGISTRATION FORM 
 

Student Information 
To Pre-register, complete this registration form for each participant and mail with full payment to the above address: 

Note: Pre-registration is not complete until payment has been received 
NO REGISTRATIONS WILL BE ACCEPTED OVER THE PHONE OR BY FAX ! 

 
 
 
 
*All fields are required for complete registration (PLEASE PRINT) REGISTRATION DEADLINE IS AUGUST 25th ! 
 

SSN:  
             (Full SSN is required for enrollment) 

Name:    
 Last First M. Initial 
 
Email Address:  
 
Mailing Address:  
 
   
                  City State Zip 
 
Home Phone:  
 

Work Phone:  
 
Date of Birth:  
 
Sex:     (check one)  Male  Female 
 
Race: (check one) 
  White  Black  Indian 
  Hispanic  Asian  Other 
  
Department Name:   

Vol Career  EMS  LEO 
 
 

Please indicate your first, second, third, and fourth choices for classes to enroll in: 
 

1st Choice  2nd Choice  
3rd Choice  4th  Choice  

 

Chief Officer’s Affirmation for Training 
Attention Chief: This section is required for students to participate in section 4, Water Rescue Phase I.  The registration 
form will not be considered valid and will not be accepted without an official, original signature by the chief of 
the applicant's fire/rescue/EMS department. Documentation may be required. These records must be made 
available immediately upon the request of the College. I do hereby affirm that the participant listed on this 
registration form has received training to meet the performance objective for Water Rescue and is known to 
have the ability to swim.  This affirmation also affirms that this individual  has no known medical  and  physical 
condition that would prevent him/her to participate safely. This individual is also covered by the sponsoring  
department's insurance and/or workman's compensation policy. 
Fire Chief's Name:_____________________________________________________________________ 
   (Printed)                       (Signature)                 (Date)                       (Phone No.) 

 

 

Copy this form for additional applicants ! 
 

 
 
 
 
 

Amount of Payment:  $  Receipt Number (Office Use Only!) 

Form of Payment: Check #_________  Cash     Credit Card         

Credit Card Payments Card Number: ________________________   V-Code (3 digit # on back of card): ________ 

Credit Card Payments Expiration Date:  ___________  Name as appears on Card:_________________________ 

 Billing Address: ____________________________________________________________ 
Authorization to 
Charge Card  Signature of Card Holder: __________________________________________________ 

Student Signature:  Date:  



    

Coastal Carolina Community College 
Fire College 2010 Concurrent Enrollment Form 

FORM MUST BE COMPLETED IN FULL FOR STUDENTS 16-18 YEARS OLD 
 

Participants Please Note: Students under age 18, but at least 16 years of age,  (except those from Onslow 
County), must have a letter of release with the pre-registration form to participate in this training.  
Persons without such proper release or authorization will not be allowed to participate. 
 
 
Permission is granted to ____________________________________________, who is a student in good 
                   (Printed Name of Student) 
standing and currently enrolled at _______________________________________________ high school, 
                        (Printed Name of high school) 
_______________________________________________________________________ to be concurrently  
                                       (Address of High School) 
enrolled through Coastal Carolina Community College for the 2010 Fire College, September 10-12, 2010.   
 
Student must be sixteen (16) years of age or older. 
 
 
                     ________________________________________________________________________ 
                                                                    (Signature of Principal) 
 
                      ________________________________________________________________________ 
                                                                 (Printed Name of Principal) 


