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[bookmark: _GoBack]C.A.S.E.Y. FIRE OPS is offering an opportunity to participate in a one-day camp on Saturday, November 7, 2015 at no cost to you.  A limited number of C.A.S.E.Y. Fire Ops members will be selected for this camp, so get your application in as soon as possible.  If you are interested in this fun-filled, yet educational day of “Firefighting 101 –EMS”, this is for you.  We are accepting applications for students currently in the 11th or 12th grade who participate with the CASEY Fire Ops Program at their local high school, community center or multi-service center.  
 
Saturday, November 7, 2015   “Intro to Firefighting - Emergency Medical Services (EMS)” 
7:00 a.m. – 6:00 p.m.
HFD’s Val Jahnke Training Facility (VJTF)
8030 Braniff St
Houston, Texas 77061

· One-day camp that will provide educational opportunities and simulations of basic skills of a Houston Firefighter. 
· Students will be introduced and have an opportunity to wear firefighter personal protection equipment, and have a hands-on experience in the following evolutions (Patient Assessment; Mechanical Aids to Breathing; Obtain vitals (blood pressure, pulse); Bandaging/Splinting; Spinal Immobilization; Adult CPR, AED, and Mass Casualty/Triage) 
· At the end of the day, there will be an evolution finale’ (putting together everything that you have learned). Participants are encouraged to invite family members to come around 3:30pm to watch as they deploy from a fire engine to rescue patients from a motor vehicle accident. 
· Breakfast and lunch will be provided. 

An Application, Photograph/Video Release Form and waiver that are MANDATORY to be completed prior to being selected to participate in the C.A.S.E.Y. FIRE OPS camp. Please provide your measurements for gear if you do not submit your measurements you will not be selected.   All application can be submitted by email at caseyfireops@houstontx.gov. ALL APPLICATIONS ARE DUE VIA EMAIL NO LATER THAN FRIDAY, OCTOBER 23, 2015.  Recruiter Tanya L. Cleveland will be available to answer any questions feel free call or email her at 832-609-3571 /CASEYFireOps@houstontx.gov. 
 


Looking forward to meeting you,
 
C.A.S.E.Y. FIRE OPS Crew


Saturday, November 7, 2015 – Intro to Firefighting - Emergency Medical Services (EMS) 
PLEASE PRINT:
Name: ______________________________________________ DOB: ___________________
Address: _____________________________ City: _____________ State: ____ Zip: ________ 
Phone: ____________________________ E-Mail: ___________________________________ 
Parent/Guardian: _____________________________________________________________
Best Contact Number: _______________________ 
Parent(s) E-Mail: _______________________________________________________________ 
Emergency Contact: _________________________________ Relationship: _______________ 
Phone: ______________________________ Alternate Phone: __________________________ 
Relative/Friend of a Houston Firefighter?  (circle one)    Yes / No        
If Yes, relationship _________________________________
School Information 
High School: ________________________________________________ Grade: _____________ 
Current GPA: ______________________ Favorite Subject: ______________________________ 
School Activities: ________________________________________________________________ 
Community Activities: ____________________________________________________________ 
Hobbies: _________________________________________________________________
Medical Information (Required)
Last Physical: __________________   Doctor’s Name: _____________________________________ 
Medical Conditions: ________________________________________________________________ 
Daily Medications: _________________________________________________________________ 
Any Known Allergies (Drug, Contact or Food): _________________________________________________________________________________
Are you allergic to Latex? YES / NO 
**This camp requires participants to be fitted for fire gear to participate. Please answer the following questions as exact as possible to assure proper fit of gear. (See enclosed sizing directions) 
Height: _________ Weight: ________ Waist: ________ Chest: ________
 Inseam: __________ Shoe Size: ________ T-Shirt Size: ______ 

C.A.S.E.Y. Fire Ops
[image: ]Photograph/Video Release Form
600 Jefferson, 6th Floor
Houston, TX 77002


Permission to Use Photograph/Video

I grant to C.A.S.E.Y. Fire Ops, its representatives and employees the right to take photographs of me and my property in connection with the above-identified subject. I authorize C.A.S.E.Y. Fire Ops, its assigns and transferees to copyright, use and publish the same in print and/or electronically.

I agree that C.A.S.E.Y. Fire Ops may use such photographs of me with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content.

I have read and understand the above:

Signature _________________________________

Printed name ______________________________

Date _____________________________________

Signature, parent or guardian _______________________
(if under age 18)



SIZING INFORMATION & CHART

Dear Participant:

On the morning of the camp you will be issued personal protective equipment, commonly referred to as turnout gear, or bunkers. A firefighter’s turnout gear and breathing apparatus can be compared to a police officer’s bulletproof vest; it is his/her first line of protection.
During your experience as a camp participant, it will be necessary for you to wear firefighter’s turnout gear. In order for our department to properly fit you in a rapid fashion, it will be necessary for you to provide us with specific measurements
For best results, use a flexible sewing tape measure
and have a friend or family member assist you when
taking the measurements. All measurements should
[image: ]be taken over normal, casual, street-type clothing.

Chest Measurement:
Take a deep breath, hold it and measure under
the arms around the fullest part of the chest (bust). 

Waist Measurement:
Please indicate your normal pant or jean waist size
in inches. As an alternative, you may measure
around your waist at your normal pant waist line.
When using this method it is best to take the
measurement over a belt.

Hip Measurement:
Using a flexible sewing tape measure, measure
around the fullest part of the hips.
Inseam Measurement:
Wearing normal, casual, street-type clothing or jeans, measure from the crotch inner seam to the anklebone.

Shoe/Boot Size:
If you know your foot size as measured at a shoe store on a Brannock foot-measuring device (as illustrated to the left) please provide this measurement, as this will provide the most accurate measurement for the fitting of your firefighting boots. If you do not know your foot’s measurement as described above, please indicate your normal dress shoe size or boot size. Running/gym type shoe sizes will not provide an accurate sizing for our firefighting boots.
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CITY OF HOUSTON FIRE DEPARTMENT C.A.S.E.Y. FIRE OPS

RELEASE, INDEMNITY AND HOLD g)a& g
HARMLESS AGREEMENT ff:" Y B
STATE OF TEXAS 8§
COUNTY OF HARRIS 8

WHEREAS, the Student (Participant) named below, has been invited to participate in the City of Houston’s Human Resources Department Client
Operations Division-Fire Classified Recruiting and Houston Fire Department (HFD) C.A.S.E.Y. Fire Ops (Program); and

WHEREAS, the Program is a simulated version of various activities performed and administered by classified members of the HFD. Participants are
encouraged to complete as much of the Program as possible but are not required to do so; and

WHEREAS, the Parent/Guardian of the Participant ACKNOWLEDGES and UNDERSTANDS that activities in the Program may entail some risk or danger,
including but not limited to falls, high heat and or humidity, traffic, and course conditions for which the Parent/Guardian of the Participant assume
full responsibility; and

WHEREAS, the Parent/Guardian of the Participant ACKNOWLEDGES and UNDERSTANDS that the Participant will be participating in the Program at
his/her sole risk. The Parent/Guardian of the Participant affirm that the Participant is physically fit and prepared to perform the required physical
tasks of the Program and will not create an unsafe situation for other individuals, or themselves, nor will they use any equipment or engage in any
task with which they are not completely comfortable. The Participant will abide by all applicable federal, state and local laws, as well as the rules and
directions of the Program’s coordinators.

IN CONSIDERATION OF THE BELOW-NAMED CHILD BEING PERMITTED TO PARTICIPATE IN THE PROGRAM, AT MY SPECIAL
INSTANCE AND REQUEST, |, FOR AND ON BEHALF OF MYSELF, MY MINOR CHILD, AND MY HEIRS, EXECUTORS, ADMINISTRATORS
AND ASSIGNS, RELEASE, ACQUIT AND FOREVER DISCHARGE THE CITY OF HOUSTON, TEXAS, TOGETHER WITH ITS FORMER
AND PRESENT ELECTED AND APPOINTED OFFICIALS, LEGAL REPRESENTATIVES, AGENTS, SERVANTS, EMPLOYEES, VOLUNTEERS (IN
BOTH THEIR PUBLIC AND PRIVATE CAPACITIES), SUCCESSORS AND ASSIGNS AND ALL AFFILIATED PERSONS AND ENTITIES
(HEREINAFTER COLLECTIVELY HOUSTON), OF, FROM AND AGAINST ANY AND ALL LIABILITIES OF EVERY KIND, CLAIMS, CAUSES OF
ACTION, WHETHER AT LAW OR IN EQUITY, IN CONTRACT OR TORT, UNDER STATUTORY OR COMMON LAW OR PURSUANT TO THE
TEXAS OR UNITED STATES CONSTITUTION(S), KNOWN AND UNKNOWN, LOSSES, JUDGMENTS, FINES, DEMANDS, DAMAGES, LOSS
OF USE OR SERVICES, OR INJURIES TO REAL AND/OR PERSONAL PROPERTY AND/OR PERSONS (INCLUDING DEATH) (COLLECTIVELY
CLAIMS), AND DO FURTHER AGREE TO DEFEND, INDEMNIFY AND HOLD HARMLESS HOUSTON, OF, FROM AND AGAINST
ANY AND ALL CLAIMS (INCLUDING ALL EXPENSES OF LITIGATION, COSTS, AND ATTORNEYS' FEES) ASSERTED BY ANY PERSON OR
ENTITY AGAINST HOUSTON WHETHER ARISING OUT OF, TOUCHING UPON OR IN ANY WAY RELATING TO THE PROGRAM AND/OR
THE PRESENCE, MALFUNCTION, MAINTENANCE, ADDITION, SUBSTITUTION, USE OR CONDITION OF ANY TANGIBLE PERSONAL OR
REAL PROPERTY OWNED, LEASED, OPERATED, OR UTILIZED BY HOUSTON IN CONNECTION WITH THE PROGRAM EVEN IF THE CLAIM
IS THE RESULT OF THE ACTUAL OR ALLEGED SOLE NEGLIGENCE OF HOUSTON AND/OR THE RESULT OF THE ACTUAL OR ALLEGED
GROSS NEGLIGENCE OF HOUSTON AND/OR THE ACTUAL OR ALLEGED JOINT OR CONCURRENT NEGLIGENCE OF HOUSTON AND ANY
OTHER PERSON OR ENTITY AND/OR THE ACTUAL OR ALLEGED STRICT, STATUTORY OR CONSTITUTIONAL LIABILITY OF HOUSTON.

| agree that any video-tape containing footage of me and my minor child(ren) may be broadcast and distributed without limitation
through any means and | shall not receive any compensation for my/our participation in the Program.

Name of Participant/Child: Date of Birth:

Signature of Parent/Guardian:

Printed Name:

Address:

Telephone No:
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