
Please Print 
 
Participant’s Name ________________________________________________ 
 
Address ________________________________________________________ 
 
City _______________________  State ________  Zip Code ______________ 
 
Home Phone ___________________  Other Phone _____________________ 
 
Email Address ___________________________________________________ 
 
Advise us of any special needs ______________________________________ 
 
How did you hear about this program? 
 __ Flyer  __ Station Signs   __ Desert Times 
 __ Website  __ Pima Council On Aging Other _________________ 
 
Which Academy Session dates do you prefer? 
 __ Tuesdays 9-11am January 10, 17, 24, 31 
 __ Wednesdays 9-11am February 8, 15, 22, 29 
 
The participant will protect, hold harmless and indemnify the Drexel Heights Fire 
District, Pima Council on Aging, and Pima County, officers, agents, their employ-
ees and their volunteers, against all liabilities, claims, suits or demands for  
Injuries to person and/or property arising out of his/her participation in all of the 
events and activities of the Academy. Participant assumes all risks of injury. 

 
________________________________   ______________________ 
Participant’s Signature      Date 
 
Return Application To: 
 Drexel Heights Fire District 
 5030 S. Camino Verde 
 Tucson, AZ 85735-8971 
 Fax: (520) 883-3314 

Senior Citizen Fire Academy 
Application (Must be age 55 or older) 

DHFD use only 
  
 ___ Academy 2012-01  
  
 ___ Academy 2012-02 
 
Signed ___________________ 


