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___________________________ 
Date of requested activity 

 
 
_____________________________  
Department / Company Name 

 
 
_____________________________  
Station # 

 
 
_____________________________  
Chief Making Request 

 
 
_____________________________  
Chief’s Contact # 

 
 
_____________________________  
Chief’s E-mail address 

 
Training Location Requested (Check those required) 

 
Car Fires: _____ Smoke House: _____ Tower: _____ Drafting: _____ Classroom: _____ Other (Specify): ______ 
 
Does this activity require live fire or fire generated smoke: YES ______ NO ______ 
 
 
Specific Details of your training:  ________________________________________________________________ 
 
 
Lesson Plan Provided: YES ________ NO ________ Approximate # of participants: _________ 
 
 

(18 January, 2017 update) 

Monmouth County Fire Academy 
1027 Highway 33 East 

Freehold NJ 07728 
Office: 732-683-8857    

Fax: 732-683-8978 
 

 

 
Drill Ground Request Form 

Please see the academy website for costs to out-of-county departments 
Please submit at least 3 weeks before the requested activity.  PLEASE print legibly 

NOTE:  FAILURE TO SHOW on scheduled date will result in a $200.00 charge to the Department. 

Department Authorized Signature Block 
I attest that all participants are covered by Workers Compensation and Liability Insurance, that all participants of 
any live fire activity are Firefighter 1 certified, that basic life support assets are provided by the department and 
will be immediately available to any member requiring assistance due to an injury or other medical issue, and 
that department rehabilitation and medical monitoring procedures will be in effect.  I understand that this is a 
request for a drill ground activity and that budgetary and staffing constraints as well as extreme weather may 
preclude it from being run.   Departments that do not provide at least 24 hours cancellation notice will be charged 
200.00.  Note:  Out-of-County Departments must complete ALL information below.  Monmouth County 
Departments only fill out information on left. 
 
 
_______________________________________________               _____________________________________ 
Department / Company Chief Signature                    Out-of-County Dept. Name 
 
___________________________________________          _______________________________  
Print Name of above signature and date                    Out-of-County Dept. Address 
 
_______________________________________         _______________________________  
Chief’s Phone number                                                 Out-of-County Dept. City / Zip 

This form is for use 
when a department 
/ company is 
requesting the use 
of the Fire 
Academy drill 
grounds 
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