RESET FORM

ORANGE COUNTY FIRE RESCUE EXPLORER PROGRAM

Interest Form

If you are interested in applying for membership with the Orange County Fire Rescue Explorer Program,
you will need to complete this form and send it in. Once we receive it, our program coordinator will
contact you.

Please print this form and complete it fully. Once you have completed it, please mail or fax it in. If you
have any questions, please call (407) 836-9170

Name:

Age: School Grade:
Date of Birth: School Name:
Street Address:

City: Zip:

Home Phone:

Other Phone (type ) -

Email:

Are you or have you ever been an Explorer anywhere else? UQYES UNO
(If yes, please list details)

How did you hear about the Explorer Program? OINTERNET OFRIEND

U sScHOOL QNEWSPAPER QTV UQOOTHER -

If you are under 18, please have your parent or legal guardian complete the following:

| am typing my name below, acknowledging my son/daughter has an interest in the Orange County
Fire Rescue Explorer Program. A representative from Orange County will mail my son/daughter
information and an application, and may call to follow up with the process. | understand if | have any
questions, | may call the number below and talk with the program coordinator.

Parent / Legal Guardian Name:

Orange County Fire Rescue

Explorer Program (407) 836-9170 Office
P.O. Box 5879 (407) 836-9150 Fax
Winter Park, FL 32793
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