
Emai l

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Zip Code

ADVANCED EMERGENCY MEDICAL TECHNICIAN
APPLICATION

A P P L I C A N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N

Date of  Birth Place of  Birth

Gender Male Female

City

M E D I C A L  I N F O R M A T I O N

Do you have any physical  condit ions that  may l imit  your  abi l i ty  to perform
train ing,  c l in ica l ,  or  any other  dut ies  of  an AEMT?

Yes

No

Shirt  S ize

Do you a lready hold an EMT License/Cert if icat ion? Yes No

Age

Do you have a  h igh school  d ip loma (or  GED),  or  h igher? Yes No

Do you have a  val id  Georgia  Dr iver ’s  L icense? Yes No

If  yes ,  Dr iver ’s  L icense #:

N O T I C E

I ,                                         ,  appl icant ,  do solemnly swear ,  that  there are no wi l l fu l
misrepresentat ions or  fa ls i f icat ions in  any of  the information on th is  appl icat ion.  I  understand
that  should i t  be determined that  th is  appl icat ion contains  any fa lse information or  any type of
misrepresentat ion or  fa ls i f icat ion,  my appl icat ion wi l l  be re jected.

Appl icant  S ignature Date



ADVANCED EMERGENCY MEDICAL TECHNICIAN
WAIVER & RELEASE FORM

R E L E A S E  O F  L I A B I L I T Y

In  return for  being a l lowed to part ic ipate in  the Oglethorpe County Government sponsored
Advanced Emergency Medical  Technic ian (AEMT) Course,  inc luding any act iv it ies  inc idental  to
such part ic ipat ion (“AEMT Course”) ,  the under-s igned Appl icant  (hereafter  referred to us ing “ I ” ,
“me” ,  or  “my”)  re leases and agrees not  to sue the Oglethorpe County Government or  i ts  off icers ,
d irectors ,  employees,  sub-contractors ,  sponsors ,  agents  and aff i l iates from al l  present  and future
cla ims that  may be made by me,  my fami ly ,  estate,  heirs ,  or  ass igns for  property dam-age,
personal  in jury ,  or  wrongful  death ar is ing as  a  result  of  my part ic ipat ion in  the Volunteer
Act iv it ies  wherever ,  whenever ,  or  however  the same may occur .

I  understand and agree that  the Oglethorpe County Government are not  responsible  for  any
in jury  or  property damage ar is ing out  of  the AEMT Course,  even i f  caused by their  ordinary
negl igence or  otherwise.

I  understand that  part ic ipat ion in  the AEMT Course involves certa in  r isks ,  inc luding,  but  not
l imited to,  ser ious in jury  and death.  I  am voluntar i ly  part ic ipat ing in  the AEMT Course with
knowledge of  the danger involved and I  agree to accept a l l  r isks  of  part ic ipat ion.

I  a lso agree to indemnify  and hold harmless the Oglethorpe County Government for  a l l  c la ims
ar is ing out  of  my part ic ipat ion in  the AEMT Course.

I  understand that  th is  document is  intended to be as  broad and inc lus ive as  permitted by the laws
of the state in  which the AEMT Course take place and agree that  i f  any port ion of  th is  Agreement
is  inval id ,  the remainder  wi l l  cont inue in  fu l l  legal  force and effect .

I  a lso acknowledge that  the Oglethorpe County Government have not  arranged and do not  carry
any insurance of  any k ind for  my benef it  or  that  of  Appl icant ,  my parents ,  guardians,  t rustees,
heirs ,  executors ,  administrators ,  successors  and ass igns.  I  represent  that ,  to my knowledge,  I  am
in good health and suffer  no physical  impairment that  would or  should prevent my part ic ipat ion in
the AEMT Course.

I  a lso understand that  th is  document is  a  contract  which grants  certa in  r ights  to and el iminates
the l iabi l i ty  of  the Oglethorpe County Government.

Appl icant  S ignature Date

I  am of  legal  age and am freely  s igning th is  agreement.  I  have read th is  form and
understand that  by s igning th is  form,  I  am giv ing up legal  r ights  and remedies .



ADVANCED EMERGENCY MEDICAL TECHNICIAN
CRIMINAL HISTORY & FIGNER PRINTING CONSENT FORM

R E L E A S E  O F  L I A B I L I T Y

NOTARY PUBLIC

 DAY OF                                        ,  20

SWORN AND SUBSCRIBED BEFORE ME THIS:

I ,                                                                  ,  author ize Oglethorpe County to f inger  pr int  me and
receieve any cr iminal  h istory record information perta in ing to me.

Appl icant  S ignature Date

Ful l  Name

Driver ’s  L icense Number

Date of  Birth

Place of  Birth

Gender Male Female

Race

SSN

My Commiss ion Expires :  



ADVANCED EMERGENCY MEDICAL TECHNICIAN
PHOTO(S) & VIDEO(S) RELEASE FORM

P H O T O ( S )  A N D  V I D E O ( S )  R E L E A S E  F O R M

10-19 Tra in ing and Oglethorpe County Government have an ongoing effort  to make our  website
and socia l  media p latforms a  pr imary source for  information perta in ing to the community .
Through th is  source,  v is i tors  to the website and county socia l  media ,  inc luding but  not  l imited to
potent ia l  sponsors  and partners ,  media ,  res idents ,  and const ituents ,  wi l l  be able to access v iew
photo(s)  and v ideo(s)  in  order  to help locate and learn about the community  v ia  the website and
socia l  media p latforms.

This  form is  a  photo(s)  & v ideo(s)  re lease waiver  author iz ing 10-19 Tra in ing and the Oglethorpe
County Government to post  photo(s)  & v ideo(s)  of  you on the 10-19 Tra in ing and Oglethorpe
County Government website & socia l  media p latforms.

I  hereby grant  permiss ion for  any photo(s)  & v ideo(s)  taken of  me to be posted on the website or
socia l  media p latforms of  10-19 Tra in ing and/or  the Oglethorpe County Government.

Furthermore,  10-19 Tra in ing and the Oglethorpe County Government shal l  be a l lowed at  anyt ime
to terminate,  delete,  or  remove the post ing or  l ist ing of  any contact  information and photo(s)  on
the county website and socia l  media p latforms without  not ice to you or  your  business .

Fi l l  out  only  the information you wish to be publ ished on the county's  website or  socia l  media
platforms:

Appl icant  S ignature Date

Emai l

Z ip Code

Ful l  Name

Home Address

Phone Number

City


