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Parental and Cadet: Program Consent Form 

• We (the Cadet and Parent) have read ALL the Cadet Firefighter Guidelines and understand the

purpose of the Cadet Firefighter Program.

• We (the Cadet and Parent) understand that the Cadets participation serves to support the Baker

City Cadet Firefighter Program by helping participants learn the basics of firefighting and

allowing for the opportunity to become full members at age 18 if the cadet so choses.

• We (the Cadet and Parent) understand that Cadet Firefighters are to follow all instructions from

members of the Baker City Fire Department (BCFD) and that the general standard of conduct is

to act in a professional manner.

• We (the Cadet and Parent) understand that we are expected to be courteous and respectful to

other Cadets and Regular members, as well as to all citizens, as we are representing the Baker

City Fire Department.

• We (the Cadet and Parent) understand there is a zero-tolerance policy regarding drug and alcohol

use.

• We (the Cadet and Parent) understand that by signing this Contract of Understanding, any

violation of the guidelines is grounds for immediate dismissal.

• We (the Cadet and Parent) understand that any acts that violate the guidelines and are illegal

under state law will be referred to the Baker County Sheriff’s Department.

_________________________________________  _________________________________________ 

Cadet Firefighter Signature and Date    Parent/Guardian Signature and Date 

Acknowledge Receipt of Guidelines 

We (the Cadet and Parent) acknowledge that we have received a copy of the Baker City Fire Department 

Cadet Firefighter Program Guidelines and handbook and have reviewed them prior to signing these 

documents. 

_________________________________________  _________________________________________ 

Cadet Firefighter Signature   Date  Parent/Guardian Signature   Date 

I acknowledge that the above received a copy of the Baker City Fire Department Cadet Firefighter 

Program Guidelines. 

_________________________________________       _________________________________ 

Fire Chief Signature   Date 
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