Application

Name

CAMP TRAILBLAZERS

July 11 - 16, 2010

Hosted by

Savannah Fire & Emergency Services

Date of Birth Age

Mailing Address

City

State Zip Code

Phone Numbers

Email Address

Name of current or Recent School and Location

Have you graduated? If so, when and If not, what grade/year are you in?

Reference (not a family member) & Relationship to you
Reference Phone Number(s)
Emergency Contact (and their relationship to you)

Emergency Contact Phone Number(s)

Applicant’s signature
If under 18 years of age:
Parent or Guardian’s Name

Parent or Guardian’s Signature

Parent or Guardian’s Phone Number




Applications period closes April 30, 2010

Please send this application, your essay and a $325.00 non-refundable
application fee to Camp Trailblazers, 2235 Capital Street, Savannah, GA
31404. Please make the check out to City of Savannah. We will send a
confirmation when we receive your completed application. Thank you
for your interest in Camp Trailblazers 2010 and be safe. For more
information contact Captain Kelly McDaniel at (912) 210-2605 or (912)
650-7800.

Please print clearly — use extra sheets if needed

How did you hear about Camp Trailblazers?

Why do you want to come to Camp Trailblazers?

What are your expectations about Camp Trailblazers?

Any Fire Science, Emergency Medicine or Cadet related experience?

Any relationship to fire Departments or Personnel?

Community Services Activities

Other Sports, Hobbies, or Interests

On a separate sheet, please type a 250 word essay
responding to the following:

Choose a leader in your community, family or the world and descried the skills
or qualities that you admire in this person and why.




