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1 The Explorer Post number is significant because it is the year, 1774, the Friendship Fire Company was established.  
The Friendship Fire Company, of which George Washington was one of the first members, is the organization that 
has evolved to the current day Alexandria Fire Department.  https://www.alexandriava.gov/FriendshipFirehouse  
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The forms, policies, procedures, and regulations outlined in these SOP and bylaws are  
intended to comply with the laws, regulations, polices, and procesures  of 
organizations/entities of the listed below:     

 
1) Federal Government of the U.S. 
2) Commonwealth of Virginia 
3) Learning for Life 
4) Boy Scouts of America 
5) Alexandria Fire Department 

 
If any policy procedure in this document is found to be in conflict with any applicable 
federal/state law or policy/regulation of an organization/entity above, the Lead Advisor of 
Explorer Post 1774 shall be notified immediately so this document can be updated 
accordingly. 
 

Requests for changes or notification of conflicts shall be reported via e-mail to: 
alexandriafireexplorers@gmail.com 

mailto:alexandriafireexplorers@gmail.com�


 

Standard Operating Procedures                            March 2014 
Alexandria Fire & EMS Explorer Post 1774                                         Page 4 of 17 

I. MISSION/VISION 

The mission of the Explorer Program is to develop and deliver engaging, research-based 
academic, character, leadership, and career focused programs aligned to state and 
national standards that guide and enable all students to achieve their full potential. 

The vision is to provide positive and meaningful real-world career experiences and 
leadership development opportunities for all teenagers and young adults in the Fire, 
Rescue and Emergency Medical Services.   

The Explorer Motto is: Our Best Today for a Better Tomorrow 

II. OVERVIEW 

Exploring is the work-based program of the Boy Scouts of America administered through 
Learning for Life for young men and women ages 14 through 20.  The Exploring 
Program is developed by local community organizations such as businesses, industries, 
professionals, churches and civic groups to match the interests of young adults with the 
program resources of the organization.   
 
The community organizations support their post in three major ways: 

1. Provide the program with an “inventory” of adults related to the organization who 
are willing to provide subject matter expertise to the post.   

2. Provide adult leadership to organize this post inventory and serve as advisors to 
youth leaders of the post. 

3. Provide meeting facilities. 
 

An Explorer Post is a work-based organization which recruits members, elects officers, 
and plans programs based on the organization’s program inventory.  Adult “advisors” 
provide training and guidance for the post’s youth elected officers. 

 
The Boy Scouts of America Council recruits a Volunteer Exploring Committee and 
assigns staff members to provide the following services for the community organization’s 
post: 

• Leadership training for adult and elected officers. 
• Guidance on how to organize a post and keep the program going successfully. 
• Methods to recruit Explorers, including an interest survey of local high 

schools. 
• Regular communication with each post to provide program support. 
• Use of council facilities. 
• Planning of council-wide activities which enrich the post’s programs. 
• Liability insurance coverage. 

http://exploring.learningforlife.org/�
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III. CHARTER 

This Explorer Post is sponsored by the Alexandria Fire Department through Learning for 
Life as part of the Boy Scouts of America.  It is a youth career education program, but in 
no way are youth participants in the Explorer Program members or employees of the 
Alexandria Fire Department. 
 
The post is known as Alexandria Fire & Emergency Medical Services Explorer Post 1774

IV. OBJECTIVES 

 
as per the charter from Learning for Life included as enclosure (1).  The post is chartered 
by the Boy Scouts of America through Learning for Life and is a chapter thereof.  The 
post is a non-profit, educational organization sponsored by the Alexandria Fire 
Department.   

The objective of the Fire, Rescue and EMS Explorer Post is: 

• To help young adults become mature and responsible citizens. 
• To provide a safe and wholesome learning environment where young adults can 

use leadership and problem solving skills.  
• To help its members acquire an understanding of an adult occupational role in 

Fire, Rescue, and Emergency Medical Services. 
• To provide the opportunity to examine the fire and rescue profession as a possible 

career. 
• To develop a character and strong moral values. 
• To create a better understanding of fire and rescue programs on the local, state, 

and national levels. 
• To create better community and fire department relationships. 

 

V. RULES AND REGULATIONS 

A. KNOWLEDGE / COMPLIANCE / SUBORDINATION 
1. Every Explorer is required to establish and maintain a working knowledge of all 

Explorer Post 1774 Standard Operating Procedures (SOPs), Rules, Regulations 
and Bylaws.  Ignorance is not an excuse for any violation(s) and Explorers will 
be held accountable for their actions if they are in violation of these SOPs. 

2. All Explorers shall observe and obey all federal, state, and local laws in 
addition to these SOPs.  Explorer Post Advisors should be consulted with any 
questions or concerns. 
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3. These SOPs, bilaws, and other governing documents of Explorer Post 1774 
are subordinate to relevant federal, state, and local laws, Alexandria Fire 
Department employee governing documents, and other governing documents. 

B. HUMAN RELATIONS 
1. Every Explorer is expected to behave in a courteous demeanor and 

demonstrate patience and good judgment at all times
2. All Explorers shall refrain from harsh, profane, or insolent language or acts, 

and shall be courteous and civil in their dealings with others.  

. 

3. Explorers shall not use racial or ethnic slurs or innuendos.  Explorers shall use 
respectful, civil forms of address to all persons regardless of their sex, race, 
religion, color, national origin, age, or physical or mental handicap.    Displays 
of bias toward any person on account of these attributes will result in 
disciplinary action. 

4. Advisors, associate advisors, and other fire department personnel will be 
addressed according to rank or title and surname (i.e., Captain Smith) unless 
otherwise directed by that individual. 

C. COOPERATION / COORDINATION 
Explorers shall coordinate their efforts with all other Explorers, with the objective 
of ensuring maximum achievement and continuity of purpose through teamwork. 
All Explorers are charged with the responsibility of fostering and maintaining a 
high degree of cooperation both within the post and with all fire department 
employees and volunteers. 

D. REPORTING VIOLATIONS 
Any Explorer who has knowledge of other Explorers, individually or collectively, 
who are knowingly or unintentionally violating any laws or statutes, ordinances, 
Explorer Post SOPs, or who are disobeying orders, shall bring any and all 
pertinent facts to a post advisor. 

E.  CONDUCT  
1. Explorers shall maintain a level of moral conduct in their personal, academic 

and/or business affairs, which is in keeping with the highest standards of the 
fire and rescue profession.  Explorers shall not participate in any activity or 
conduct that would cause the reputation of Post 1774 to be brought into 
disrepute. 

2. Unbecoming conduct is any action that is prejudicial to the good order and 
discipline of Explorer Post 1774 or any action that would bring discredit upon 
the sponsor organization: The Alexandria Fire Department.  Unbecoming 
conduct will result in disciplinary action and could result in immediate 
involuntary disenrollment from the program.  
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F. SMOKING 
Explorers shall not smoke, or use nicotine products, at any time while engaged in  

 Explorer Post activities and must comply with applicable state laws and 
 regulations governing tobacco products at all times.  

G. FRATERNIZATION 
1. Explorers shall not engage in displays of affection during post activities. 
2. Explorers of the opposite sex shall not be unsupervised in any area that is not 

in plain view of the public. 
3. Advisors shall not engage in a relationship above a normal professional, 

friendly acquaintance, or mentor with an Explorer. 

H. LOITERING 
1. No Explorer shall loiter or visit a fire station unless on a post activity or with 

the consent of an advisor. 
2. Explorers shall not respond to the scene of any emergency, police or fire 

event, in their privately owned vehicle.  This does not prevent an Explorer 
from assisting (in the capacity of a citizen) if they happen to come upon the 
scene of an emergency. 

 

VI. POLICIES, PROCEDURES, AND BYLAWS 

A. POST MEMBERSHIP 

i. Age Requirements 
1. The membership shall be composed of persons both male and female, between 

the ages of 14 (and have completed the 8th grade) and 20 as required by 
Learning for Life.  

2. In the year of their 21st birthday, members of Post 1774 are encouraged to 
begin the process to become an adult advisor.                                        

ii. Application Procedure 
1. Application Checklist

 

: Before a candidate can be accepted into the program, 
all items marked as “required” on the Application Checklist (enclosure 3) 
must be complete and submitted.  Items marked as “conditional” are not 
necessary for initial application but must be completed prior to participating in 
some hands on Explorer Post activities.   

2. When a candidate expresses interest in the Explorer program, he or she shall 
complete an application with their parent(s)/guardian(s) consent.  A review 
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will be conducted to ascertain if the candidate meets the preliminary 
membership criteria: 

• Age 
• Disciplinary history 
• Narrative remarks made in the application 
• Academic performance 
• Eagerness to join Explorer Post 1774 
• Whether or not the applicant is an Alexandria resident (not necessarily 

a requirement) 
3. Following a preliminary review of the application, qualified candidates will be 

invited to an Explorer Post event where the at least two of the adult advisors 
will conduct an in person interview.  One or more of elected youth leadership 
of the Explorer Post may participate in the applicant interview, but are not 
required to do so.  During the interview the applicant will be evaluated on 
following: 

• Character 
• Maturity and judgment 
• Attitude 
• Communication skills 
• Appearance/grooming 
• Dedication and commitment 
• Level of interest in Fire, Rescue, and Emergency Medical Service 

activities 
• Overall demeanor 

4. Candidates are welcome to attend Explorer Post Events as a guest while their 
application is being processed; however, they may not participate in any hands 
on activities.   

5. Because of safety and supervision reasons, the Explorer Post Adult Advisors 
may choose to limit the number of youth participants.  In instances where the 
post has reached its maximum capacity, a waiting list will be started.  The 
following criteria – in no specific order of precedence – will be used to 
determine the order in which members are accepted off  the waiting list: 

• The date a full and complete application package was first submitted. 
(See Application Checklist Enclosure) 

• Content in the applicant’s application with particular emphasis on the 
narrative section.  

• Location of the applicant’s residence.  (Precedence will typically be 
given to Alexandria residents.)  

• The results of the in person interview using the criteria listed above.   
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• If an applicant would like to do so, they may submit a 1 page, or less, 
letter/narrative explaining their desire to participate in Explorer Post 
1774 and any circumstances they feel may justify priority acceptance 
as a member of the Explorer Post. 

iii. Academic Performance 
1. Explorers shall present their report card to an advisor at the first meeting 

following the issuance of report cards by their academic institution. 
2. All members of the post, in order to maintain an active status, must maintain a 

“C” (2.0 GPA) overall grade average at the school they attend. Failure to 
comply with this rule will result in a review of membership status by the post 
advisor. 

3. The Post Advisor may recommend a suspension from post activities until 
grades are brought to a “C” average.   

iv. Physical/Medical Conditions and Behavior Problems 
1. Explorers shall not participate in a post activity if his or her physical condition 

poses a safety concern to self or others.  
2. Given the strenuous physical nature associated with some fire, rescue, and 

emergency medical training activities, a physical (“Learning For Life Annual 
Health and Medical Record” – Enclosure 8) will be required to participate in 
certain Explorer Post activities.   

3. The Post Advisor has the authority to immediately suspend an Explorer’s 
involvement in training activities or involuntary disenroll him/her if two or 
more of the adult advisors determine a member’s physical, mental, or 
behavioral state is not suitable for the youth participant to continue as a 
member of the Explorer Post.  

v. Membership Status 
1. Active Participant

2. 

: To be an active member, an Explorer must attend at least 
one event per month.  If an Explorer is absent for all events over a two month 
period they will be contacted by the e-mail and phone number on file to 
determine if they plan to continue their involvement or request Inactive 
Participant Status.  If the youth participant does not respond or attend an event 
for a third month in a row, they will be involuntarily disenrolled.  
Inactive Participant

3. 

: Members in good standing who have been active in the 
Explorer Post for at least three months may request “Inactive Participant” 
status for up to a four month period.  Absences beyond five months will be 
handled on a case by case basis, but will typically involve the participant 
losing their membership status.   
Voluntary Disenrollment: If an Explorer Post Member is unwilling or unable 
to stay active, he/she is requested to voluntarily disenroll so others who want 
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to join Explorer 1774 are able to do so. Voluntary disenrollment should be 
sent via e-mail to: alexandriafireexplorers@gmail.com 

4. Involuntary Disenrollment:

5. 

 This constitutes any time an Explorer is told they 
are no longer able to participate in Explorer Post 1774 by the Lead Advisor.  
If this occurs, notification will be sent via e-mail to the youth participant and 
their parent(s)/guardian(s).  If necessary, a letter may also be mailed via the 
U.S. Postal Service. Whenever possible, a written warning will be issued prior 
to involuntary disenrollment but in some circumstances it may not be feasible 
to do so.  
Refund of Application Fee or Dues: 

B. EXPLORER OFFICERS 

Under no circumstances will a refund of 
any dues or Learning for Life application fees be refunded.  

i. Selection of Explorer Officers 
1. Youth leaders of Explorer Post are encouraged to reference the following 

Learning for Life link to the Exploring Youth Leader Guide 
2. Nominations for all Explorer Post leadership Positions will be taken in April 

2014 after Post 1774 has been chartered. 
3. At the next meeting, but prior to elections, each candidate will make a brief 

prepared statement (no more than 5 minutes) to the post about why he/she 
should be an officer. 

4. Elections for all officer positions shall take place at the first meeting in May. 
5. A secret ballot will then be taken from members of the post and the assigned 

advisors will tally the vote. 
6. A tie shall be decided in favor of the most senior candidate. 
7. When a vacancy occurs in the rank structure, the position will be filled at the 

next meeting using the procedure described above. 
8. All post officer positions will be filled by ballots cast by active members of 

the Explorer post.  Only members listed on the most current roster may cast a 
ballot. 

9. Post business will be conducted using the principles outline in Robert’s Rules 
of Order (enclosure11).  Voting on all issues will be by simple majority, with 
the exception of changes or amendments to the Standard Operating 
Procedures and Bylaws which will require a two-thirds vote of the total 
participants.  A quorum shall consist of one more than the majority of 
participants for votes on routine business.   

10.  After the Explorer Post 1774 has been established for at least one year, the 
following are eligibility criteria for the Explorer Post leadership positions:  

• A member must have been active in the Explorer Post for three months 
to be eligible for the position of Technician. 

http://22f4e1cd31b0a7291970-e572d4e32ed1ac771e593b0d255bffa7.r99.cf1.rackcdn.com/wp-content/resources/Exploring-Youth-Leader-Guide.pdf�
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• A member must have been active in the Explorer Post for six months 
to be eligible for the position of Lieutenant. 

• A member must have been active in the Explorer Post for one year to 
be eligible for the position of Captain. 

ii. Duties of Explorer Officers 
1. Authority in the post shall be exercised with fairness and impartiality.  Under 

no circumstances shall personal attitudes influence decisions.  Each Explorer 
Officer shall use tact in giving orders and in correcting mistakes in order to 
inspire confidence and learning. 

2. Explorers designated as officers by virtue of their rank shall in be responsible 
for the work and conduct of subordinate personnel. 

3. Explorer Officers shall support a subordinate who is acting within the 
guidelines governing the post. 

4. Explorer Officers shall not censure subordinates in front of others. 
5. Any Explorer Officer absent from more than two consecutive meetings or 

greater than ¼ of the total training events/functions scheduled for the year 
shall resign or be removed from their position by the Post Advisor.  Special 
circumstances will be considered on a case-by-case basis by the Post Advisor. 

iii. Duties of the Explorer Captain:   
1. Serve as the chief executive officer and shall preside at all meetings of the 

post. 
2. Assist in planning post training and activities. 
3. Conduct a physical inspection of the uniform and appearance of  the post 

members before regular meetings and functions 
4. Coordinate with the Post Advisor in recruiting, screening, and processing of 

new applicants. 
5. Represent the post at functions in which a delegate is required. 
6. Set the example for the post members. 
7. Participate in council, area, regional and national Exploring Program events. 
8. Be willing to consult with individual post members who have problems, 

questions or concerns. 

iv. Duties of the Explorer Lieutenant:   
1. Act as first assistant to the Explorer Captain. 
2. Support the Explorer Captain and other officers in their leadership function. 
3. Carry out other duties assigned by the captain or any advisor. 
4. Directly supervise the Explorer Technicians. 
5. Assist in supervising and planning post functions and activities. 
6. Maintain a post activity file to include hours worked of post members in 

activities. 
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7. Serve as coordinator for fundraising programs for the post. 
8. Set the example for the post members. 
9. Assume command of any function not attended by the Captain. 

v. Duties of the Explorer Technician: (Human Relations) 
1. Contact members in reference to upcoming functions/meetings. 
2. Contact any member not attending function/meetings. 
3. Contact any member who resigns from the post. 
4. Organize recruitment events. 
5. Conduct duties assigned by Explorer Captain or any advisor. 
6. Contact individuals who have expressed an interest in joining the post.  
7. Assume command at any event not attended by the Explorer Lieutenant or 

Explorer Captain (senior technician). 

vi. Duties of the Explorer Technician: (Administrative) 
1. With the assistance of an assigned advisor, keep a record of all financial 

transactions, to include the date, check number or amount received, who from, 
and purpose.  He or she shall be able to provide a full and complete report and 
be able to reference financial transactions when required. 

2. Attend to any written documents or correspondence that requires his or her 
attention. 

3. Conduct duties assigned by the Explorer Captain or any advisor. 
4. Assume command at any function/event not attended by the Explorer Captain 

or Explorer Lieutenant (senior technician). 

C. DISCIPLINARY MEASURES 

i. Oral Reprimand  
1. To be used for minor and non-reoccurring (within one year) violations of the 

SOPs, rules, and regulations of the post. 
2. The Explorer shall be advised, in private, of the specific infraction of the rule 

or breach of conduct and the date it occurred.  The Explorer shall be clearly 
advised during the counseling session that further occurrences will result in 
more serious disciplinary action. 

ii. Written Reprimand  
1. To be used for serious and/or reoccurring (within one year) violations of the 

SOPs and rules and regulations of the post. 
2. The Explorer shall be advised, in private, of the specific infraction of the rule 

or breach of conduct, the date it occurred, and previous counseling sessions or 
oral reprimands, if appropriate.  The Explorer shall be clearly advised during 
the counseling session that further occurrences will result in more serious 
disciplinary action. 
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iii. Explorer Disciplinary Review Board (DRB)  
1. The DRB will be used for egregious violations of laws, regulations, SOPs, or 

reoccurring violations of previously documented disciplinary action. 
2. The Board will consist of the Explorer Captain, (or Lieutenant if the Captain 

is unavailable), the Lead Explorer Post Advisor, and one additional advisor. 
3. The Lead Post Advisor will chair the Board and has the final say in the 

disposition of the disciplinary action.  
4. Every member appearing in front of the Board shall have the following rights: 

• The nature of the offense shall be known to the accused. 
• He/she must be given the opportunity to call witnesses and to cross-

examine opposing witnesses and to testify in their own behalf. 
• If the accused refuses to appear in front of the Board, they shall be 

dismissed from the post. 
5. Disciplinary action taken by the Board or the Post Advisor may result in:  (in 

order of severity): 
• Demotion (if Explorer holds an officer rank). 
• Suspension from the ride-along program. 
• Probationary period during which any further violation of any kind 

shall result in automatic dismissal with no right of appeal. 
• Suspension. 
• Dismissal from the Explorer Post through involuntary disenrollment. 

6. Any officer demoted to a lower rank as a result of a DRB action is not eligible 
for seeking a position of higher rank for one year from date of said action. 

D. UNIFORMS AND PERSONAL APPEARANCE 
 

Upon establishing a uniform for Explorer Post 1774 the sections of this section 
will be completed.   The Explorer uniforms and any insignia (patch) will be 
distinctly different from those of Alexandria Fire Department Firefighters and 
Emergency Medical Technicians (EMT).  At no time should an Explorer wear any 
items that would confuse the public that they are a certified firefighter or EMT.  

i. Training Uniform Attire 
This section will be developed once a training uniform is established.  

ii. Firefighter Turnout Gear 
This section will be developed once the process for firefighter turnout gear for 
the Explorer Post is determined by the Alexandria Fire Department.  

iii. Personal Grooming and Appearance 
1. The appearance of Explorers will reflect upon the Alexandria Fire 

Department.  Consequently, Explorers will be expected to comply with the 
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departmental grooming standards.  Post Advisors will conduct counseling 
with individual Explorers on this policy if necessary.  The general guidelines 
are as follows: 

2. Hair   
• Hair shall be neat and not extend past the bottom of the collar.  Hair 

that is past the collar will be pinned up with elastic band and bobby 
pins.  No other hair decorations shall be permitted. 

• No ponytails are permitted. 
• If hair dye is used, it shall be of a neutral color. 

3. Facial hair – Explorers shall be clean shaven with the exception of a neatly 
groomed mustache. 

4. Finger nail polish will be of a neutral color, if worn. 
5. Earrings shall be of the post type and no more than one earring shall be worn 

in each ear.  No other piercings visible while in uniform shall be permitted. 
6. Final interpretation of grooming standards and grooming issues not covered 

by this SOP shall rest with the advisor working the given function with no 
right of appeal. 

E. EXPLORER MEETINGS/TRAINING FUNCTIONS 
1. All Explorer training events will occur or commence from the Alexandria Fire 

Department Training facility unless otherwise arranged by the Post Advisor. 
2. All training functions will have a training plan describing the activities that 

will take place.   
3. Explorer training events are scheduled for the 1st and 3rd Tuesday of each 

month from 1800–2100 and one Saturday each month starting at 0900 as 
published on the semi-annual training calendar. 

4. Unless otherwise directed by the Explorer Post Captain or Advisor, Explorers 
should report on time for any training activity in the specified uniform and 
with any firefighting turnout gear they have been issued.   

5. Scheduled meetings will be cancelled if: 
• Alexandria City Public Schools are closed for the day, evening 

activities are cancelled.  
• If a Post Advisor deems it necessary to so.  

In these instances, every effort will be made to send an e-mail and text message to 
all Explorer Post Active Participants to advise them of the cancellation.   

F. DUES AND EXPENDITURE OF POST FUNDS 
The details of Explorer Post dues will be developed after the election of the 
Explorer Post Youth Leaders.  Financial assistance on both the application fee and 
Explorer Post dues is available for candidates who can demonstrate a financial 
need. 
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Once Explorer Post 1774 establishes a back account the following fund 
expenditure procedures will apply.  
1. Any expenditure of post funds over $100.00 will require a vote from the 

membership. 
2. The vote will be held at a regularly scheduled meeting.  A majority vote of the 

members in attendance will determine the decision. 
3. In the event of a tie, the Explorer Captain will determine the outcome. 
4. In the event of an emergency situation where post funds are required and there 

is not a scheduled meeting, the decision will be made by the Post Advisor and 
Explorer Captain. 

5. Any expenditure of post funds under $100.00 may be made at the discretion of 
the Explorer Captain and Post Advisor. 

G. PERSONAL ELECTRONIC DEVICES 
As appropriate these items may be worn on the uniform but must be placed on 
vibrate or silent mode. Only emergency phone calls are permitted during training. 
Phone calls, texting, or ANY use of personal electronic devices is STRICTLY 
PROHIBITED while on an emergency incident during ride-alongs.

H. RIDE-ALONG PROGRAM 

  

Explorers must have met the criteria set forth in enclosure 13 to be eligible for the 
ride along program.  As specified in the “Safety First” Learning for Life 
guidelines, “Explorers may not be substituted for trained personnel, can only be 
mobilized as a post with leadership, and are not on call individually. When riding, 
they must be seated with a seat belt and cannot drive a department vehicle. Clear 
and specific departmental guidelines must be written on what an Explorer may do 
at the site of an emergency.” 2

I. ISSUED PROPERTY 

 These guidelines are included in enclosure 13 that 
details the Explorer Post 1774 “Ride Along Program” eligibility criteria, 
expectations, and clearly explains Explorers who participate in the Ride Along 
Program are to do so only in an observatory role. 

1. All property issued to an Explorer by the Alexandria Fire Department shall be 
returned immediately upon request.  Failure to do so may result in 
administrative or legal action.   

                                                           

2 Learning for Life Website, http://exploring.learningforlife.org/safety-first/ (accessed February 23, 2014)  

http://exploring.learningforlife.org/safety-first/�


 

Standard Operating Procedures                            March 2014 
Alexandria Fire & EMS Explorer Post 1774                                         Page 16 of 17 

2. When an Explorer is suspended or disenrolls from Explorer Post 1774, for any 
reason, he or she shall return all county property in his/her possession to an 
advisor and will be given a written receipt for doing so.  

3. He/she must also discontinue wearing apparel identifying him or her as a 
member of Explorer Post 1774.  

J. ADULT “ADVISOR” LEADERSHIP 
The Adult Leadership (“Advisors”) for Explorer Post 1774 are designated in 
enclosure 12 and are required to comply with the Learning for Life Youth 
Protection Training Policy set forth in enclosure 10.   

K. PERSONAL INJURY  
If an Explorer gets injured while participating in any sort of Explorer Post 1774 
activity – regardless of severity – a Boy Scouts of America Incident Information 
Form, enclosure 17, shall be completed and sent to the Explorer Post Lead 
Advisor.  In addition, the parent(s)/guardian(s) shall be contacted as soon as it is 
practical to do so.  For an injury requiring medical treatment beyond basic on-site 
first aid, the on duty Alexandria Fire Department Safety Officer and Battalion 
Chief shall be notified.  

L. REFERENCES AND OTHER RESOURCES 
http://exploring.learningforlife.org/businesses/resources-for-exploring-leaders/ 
http://exploring.learningforlife.org/safety-first/ 
http://exploring.learningforlife.org/services/career-exploring/fire-service/ 

       http://www.iafc.org/files/1VCOS/VCOS_SilverRibbonReport.pdf 

http://exploring.learningforlife.org/businesses/resources-for-exploring-leaders/�
http://exploring.learningforlife.org/safety-first/�
http://exploring.learningforlife.org/services/career-exploring/fire-service/�
http://www.iafc.org/files/1VCOS/VCOS_SilverRibbonReport.pdf�
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LIST OF ENCLOSURES: 

1. Explorer Post 1774 Charter  
2. Explorer Post 1774 Flyer & Frequently Asked Questions 
3. Explorer Post 1774 Application Checklist 
4. Explorer Post 1774 Application Form 
5. Learning for Life Application Form 
6. Learning for Life Consent Form 
7. Learning for Life  Medical Form 
8. Explorer Post 1774 Waiver of Liability/Hold Harmless Agreement 
9. Learning for Life Fire Service Exploring Program Guidelines3

10.  Learning for Life Youth Protection Training Policies 
 

11.  Roberts Rules of Parliamentary Procedure 
12.  Explorer Post Adult and Youth Leadership Position Designations  
13.  Ride Along Regulations & Eligibility Checklist 
14.  Ride Along Performance Evaluation 
15.  Safety First Materials: Operational Risk Management (ORM) & Team 

Coordination Training (TCT) 
16.  Learning for Life Vehicular Inspection Checklist  
17.  Boy Scouts of America Incident Information Form 

 

Items in italix are still pending/being developed and are not included. 

 

 

 

 

                                                           

3 Learning for Life Website,  http://22f4e1cd31b0a7291970-
e572d4e32ed1ac771e593b0d255bffa7.r99.cf1.rackcdn.com/wp-
content/documents/FIRE%20and%20EMERGENCY%20SERVICES%20EXPLORING%20PROGRAM%20GUIDELINES.pdf 
(accessed February 23, 2014) 

http://22f4e1cd31b0a7291970-e572d4e32ed1ac771e593b0d255bffa7.r99.cf1.rackcdn.com/wp-content/documents/FIRE%20and%20EMERGENCY%20SERVICES%20EXPLORING%20PROGRAM%20GUIDELINES.pdf�
http://22f4e1cd31b0a7291970-e572d4e32ed1ac771e593b0d255bffa7.r99.cf1.rackcdn.com/wp-content/documents/FIRE%20and%20EMERGENCY%20SERVICES%20EXPLORING%20PROGRAM%20GUIDELINES.pdf�
http://22f4e1cd31b0a7291970-e572d4e32ed1ac771e593b0d255bffa7.r99.cf1.rackcdn.com/wp-content/documents/FIRE%20and%20EMERGENCY%20SERVICES%20EXPLORING%20PROGRAM%20GUIDELINES.pdf�


GET INVOLVED WITH THE FIRE & EMS YOUTH EXPLORER PROGRAM 

What is an Explorer 
Program? 

Sponsored by the Boy Scouts of 
America, the Exploring Learning 

for Life career education 
program is for young men and 
women who are 14 (and have 

completed the eighth grade) or 
15 through 20 years old. 

Explorer programs strive to 
provide experiences to help 

young people develop career 
and life skills through 

community involvement.   You 
do not have to be a member of 

Boy Scouts to participate.  

How do I get involved? 
The Alexandria Fire & 

Emergency Medical Services 
(EMS) Explorer Post meets on 
the first and third Tuesday of 
each month from 6-9 PM and 

one Saturday each month.   

Involved in other 
extracurricular 

activities and can’t 
commit now, but still 

interested? 
Explorer Programs run year-

round and are flexible to 
other extracurricular 

activities. 

Interested in becoming a firefighter?  How about a Paramedic or  
Emergency Medical Technician (EMT)? 

     @AFDFireExplorer        www.facebook.com/AFDFireExplorer                          

WHO: Young men and women who are 14 through 20 years old 

WHAT: Alexandria Fire & EMS Explorer Post 

WHEN: The first and third Tuesday of every month from 6-9 PM 

WHERE: Varies depending on the nature of the training. Call, text, or e-mail if you 
plan to attend.  

WHY: Get firefighting & Emergency Medical Services  training while learning career 
skills, having fun, and volunteering in your community.  

For more information, e-mail 
alexandriafireexplorers@gmail.com or call/txt: 571-969-2214 

http://www.facebook.com/AFDFireExplorer�
mailto:alexandriafireexplorers@gmail.com�
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ALEXANDRIA FIRE & EMERGENCY MEDICAL SERVICES (EMS) 
EXPLORER POST 

 
FREQUENTLY ASKED QUESTIONS 

 
More information about Explorer Programs is available at: 

http://exploring.learningforlife.org/ 
 

 Is the program coed? Yes.  
 

 What are the age restrictions? To join the Explorer Post, youth must be at least 14 years 
old (and have completed the eighth grade) or 15 through 20 years old. 

 
 Do I have to be a Boy Scout to participate? No. 

 
 Do I have to be an Alexandria resident to participate? No; however, if there are more 

applicants than there are available spots in the program, priority will be given to 
Alexandria residents.  

 
 How often will the Fire and EMS Explorer program meet? Typically three times a month: 

the 1st and 3rd Tuesday of each month and one Saturday each month; however, this may 
vary depending on scheduling.  

 
 Where will the Fire and EMS Explorer program meet? This will vary, but it will typically 

be at one of the Alexandria Fire Stations or the Alexandria Fire Department Training 
Academy next to The Lee Center at 1108 Jefferson St., Alexandria, VA 22314.  (Near 
Route 1 & 495.) 

 
 Will I get to do actual firefighting in a burning building? No, the guidelines for Explorer 

programs and other legal restrictions prohibit Explorers from participating in certain very 
high risk activities one of which is firefighting within an enclosed structure.  For this 
reason, the Alexandria Fire & EMS Explorer Post is not a junior firefighter program.  

 
 Will I get exposure to fire and EMS activities? Yes, absolutely!  This is the whole point 

of the program.  Involvement in certain activities is prohibited, but Fire & EMS Explorers 
will have the opportunity to watch these activities and learn about them.   

 
 Will I be able to ride along with Alexandria Fire and EMS units? Yes, but certain 

requirements will have to be met before Explorers can participate in the ride along 
program.  
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 Are adult advisers needed for this Explorer Post? Yes! If parent(s), guardian(s), or other 

adults over twenty-one years old are interested, please have them e-mail: 
alexandriafireexplorers@gmail.com or call: 571-969-2214.  Previous fire and EMS 
experience is not a prerequisite.  The role of adult advisors is to help provide supervision 
and oversight of the Explorer Post.   

 
 If I am involved in other extracurricular activities can I still participate? Yes, absolutely! 

The goal of Explorer Programs is to make them available to all who are interested.  If you 
are involved in seasonal extracurricular activities and can’t commit for the full year, you 
can still be a member of the Explorer Post.   

 
 Can I still participate if I cannot make every meeting? Yes, there is a lot of flexibility 

with attendance and your level of involvement in the program.  Like anything, you get 
out of it what you put into it.  

 
 Why does the application ask about medical conditions, GPA, and past legal/disciplinary 

history? These questions help evaluate your suitability to be a member of the Explorer 
Program.  The goal is to make the program available to everyone who is interested; 
however, certain academic deficiencies, disciplinary problems, and/or medical conditions 
may require closer review of your application.  In some instances, these sorts of issues 
may limit participation in certain activities or prohibit youth from joining the Alexandria 
Fire & EMS Explorer Post.   
 

 Why is it important for me to be concerned about good behavior and avoid illegal drug 
use at this point in my life? Many fire departments now require applicants to undergo 
both a background check and polygraph (lie detector) in which applicants are asked about 
past illegal drug use and other illegal activities which are disqualifiers in the hiring 
process.   

 
 What is involved in the application process to become a member of the Explorer Post? 

  
1. Submit the Alexandria Fire & EMS Explorer Post membership application. 
2. Submit Learning for Life application with a $40 check made out to: National Capital 

Area Council. (This fee goes to Learning for Life to cover the administrative and 
insurance associated with the “charter” for the Alexandria Fire & EMS Explorer 
Post.) 

3. Both can be e-mailed to: alexandriafireexplorers@gmail.com or call: 571-969-2214 
to get details on where to drop off the application and check or an address to mail 
them.   

 
 Beyond the $40 application fee, are there other dues and expenses? This depends on how 

the youth in program want to structure their Explorer Post by engaging in activities 
beyond Alexandria Fire & EMS training. If there are dues or other expenses, every effort 
will be to keep them minimal.     
 

 Does being an Explorer guarantee I will get hired by a fire department? No, you will gain 
some great experience and exposure to firefighting and pre-hospital emergency medical 
care which may make you a more competitive applicant, but becoming an Explorer in no 
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way guarantees your employment as a firefighter or Emergency Medical Technician 
(EMT).  

 
 Can I participate in the Fire and EMS Explorer program if I do not intend for that to be 

my actual career? Absolutely!  The skills you will learn and the activities you will get to 
experience as a Fire and EMS Explorer will benefit you in many different career fields.  

 
 Does being a fire and EMS Explorer help me with recommendations for college 

applications and other selective application processes? It depends.  Like anything, you 
will get out of the Explorer Program what you put into it.  Having said that, not many 
youth have the opportunity to participate in community emergency response activities of 
this nature, so your participation could make your application stand out.    

 
 What sort of activities can I expect to be involved in? You can expect a lot of hands on 

training activities very similar to what a new firefighter or EMT would undergo.  Due to 
various state and federal legal restrictions prohibiting minors from participating in certain 
hazardous activities, there are some limitations, but there are still plenty of fun hands on 
activities Fire & EMS Explorers can do.   
 

 As an Explorer am I an employee of Alexandria Fire Department? No.  The Explorer 
Program is sponsored by the Alexandria Fire Department through Learning for Life as a 
youth career education program, but in no way are you a member or employee of the 
Alexandria Fire Department. 

 
 Do I need any certifications to join? No.  

 
 Will I get any certifications as a result of being a fire and EMS Explorer? This will 

depend on how the youth involved with the Explorer Post want to structure their training 
calendar.  Basic first aid and Cardio Pulmonary Resuscitation (CPR) are the two 
certifications with the most applicability for this Explorer Program so it is probable they 
will be included as weekend training at some point.    
 

 Do I wear a uniform? Not right away, but most Explorer Posts have them.  After the 
Explorer Post is established this will be one of the topics of discussion.  
 

 Do I get issued firefighter “turnout gear?” This will depend on a number of different 
factors still to be determined, but at very least you will wear full firefighting gear for 
certain training exercises.  
 

 Can the Explorer Post accept charitable donations? Yes!  Once the Alexandria Fire & 
EMS Post is formally “chartered,” based on the affiliation with the Boy Scouts of 
America and Learning for Life the post will have status as a 501(c)(3) charitable 
organization. 
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Alexandria Fire & EMS Explorer Post 1774 
Explorer Post Application Package Checklist 

 
In an attempt to clarify what paperwork is needed to join Explorer Post 1774, the following checklist gives 
the details of each form that is required.  To submit an initial application (which may result in being placed 

on the waiting list for the Explorer Post depending on the number of youth currently participating), only the 
items marked with an asterisk (*) must be submitted.   Once formally accepted to become a member of 

Explorer in Post 1774, then all items must be completed and on file with the Explorer Post Advisor. 
 

� * Explorer Post 1774 Application 
 An Adobe PDF form with personal information and why you want to be part of this 

Explorer Post.  

� * Application Fee: $40 check made out to: EXPLORER POST 1774 
 If placed on the waiting list the check will not be deposited until you are accepted as an active 

member of the Explorer Post at which time you will be expected to complete all the other 
required paperwork within one month of your application being accepted.  

� * Learning for Life Application 
 This form gets submitted to Learning For Life/the Boy Scouts of America for you to be 

entered into their registration database.  
� Personal Narrative (optional) 

 As per the Explorer Post 1774 Standard Operating Procedures/Bylaws, “If an applicant 
would like to do so, they may submit a 1 page, or less, letter/narrative explaining their 
desire to participate in Explorer Post 1774 and any circumstances they feel may justify 
priority acceptance as a member of the Explorer Post.” 

� Medical/Physical Form 
 Physical fitness activities will be part of this Explorer Post’s activities and many of 

training events this Explorer Post will conduct are physically strenuous.  For this reason, 
prior to participating in any of these activities all youth must have a medical information 
form and physical exam completed.   

� Learning for Life Waiver 
 This is required by Learning for Life to ensure parent/guardian permission is given to 

participate in a Learning for Life Explorer Post.  

� Alexandria Fire Department Waiver 
 Because the Learning for Life waiver does not cover all aspects of the Alexandria Fire & 

EMS Explorer Post 1774 activities, the parent(s)/guardian(s) of all Post 1774 explorers 
must also complete this waiver form.  

� Copy of School Grades/Academic Transcript/Report Card 
 All members of the post, must maintain a “C” (2.0 GPA) overall grade average at the 

school they attend. In order to verify academic eligibility, a copy of the student’s school 
grades, academic transcript, or report card must be submitted.   
 

Any questions can be e-mailed to: alexandriafireexplorers@gmail.com or call/txt: 571-969-2214 

mailto:alexandriafireexplorers@gmail.com�
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Youth ApplicAtion

524-009
2013 Printing

Exploring is based on a unique and dynamic relationship between youth and the organizations in 
their communities. Local community organizations initiate a specific Explorer post or club by matching 
their people and program resources to the interests of young people in the community. The result is a 
program of activities that helps youth pursue their special interests, grow, and develop.

Explorer posts/clubs can specialize in a variety of career skills. Exploring programs are based  
upon five areas of emphasis: career opportunities, life skills, citizenship, character education,  
and leadership experience.

The Exploring Learning for Life career education program 
is for young men and women who are at least 14 (and have 
completed the eighth grade) and not yet 21 years old.

Exploring’s purpose is to provide experiences to help 
young people mature and become responsible and caring 
adults. Explorers are ready to explore the meaning of 
interdependence in their personal relationships.

For Sixth-, Seventh-, and Eighth-Graders
The Explorer Club Learning for Life career education program 
is for young men and women who are in the sixth, seventh, 
and eighth grades. For those individuals who are 15 years 
old or older, please review the guidelines/website for joining 
Exploring Posts.

The Explorer Club’s purpose is to provide experiences to help 
young people learn about different careers.
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SAMPLE
First name (No initials or nicknames) Middle name Last name Suffix

K A T H L E E N J A N E S M I T H

Number:

Name and address information (Please print one letter in each space—press hard, you are making a copy.) 

Participation fee $ .

Country Mailing address City State Zip code

1 2 3 4  A N Y S T R E E T A N Y  T o w N N Y 1 2 3 4 5U S

School

o A K T R E E H I G H S C H o o L Gender: Male Female 

Use black or Dark blUe iNk oNly.

I have read the attached information sheet and approve the application  
(signature of parent/guardian required if applicant is under 18 years of age).

Date
0 5 / 1 3 / 2 0 1 3Bill Taylor

Signature of post or club leader Signature of parent/guardian
Deborah Sue Smith

Signature of Explorer

Kathy Smith

Youth  
pArticipAnt

Re
ta

in
 o

n 
fil

e 
fo

r t
hr

ee
 y

ea
rs

.
52

4-
00

9

Black/African American

Caucasian/white

Native American

Hispanic/Latino

Alaska Native

Pacific Islander

Asian

other

Phone Date of birth (mm/dd/yyyy) Grade   Ethnic background:

5 5 5 - 1 2 3 - 4 5 6 7 0 1 / 0 1 / 1 9 9 8 1 0 











•

Parent/guardian information  

First name (No initials or nicknames) Middle name Last name Suffix

D E B o R A H S U E S M I T H

Business phone Ext. Previous Exploring  experience Cell phone

5 5 5 - 7 6 5 - 4 3 2 1 X F I R E E X P L o R E R 5 5 5 - 2 5 3 - 6 1 1 8
Parent/guardian email address

Country Mailing address City State Zip code

1 2 3 4  A N Y  S T R E E T A N Y T o w N N Y 1 2 3 4 5U S
Home phone  Date of birth (mm/dd/yyyy) occupation  Employer  Gender:

 M
 F

V P o P E R A T I o N R G K I N T L5 5 5 - 1 2 3 - 4 5 6 7 0 1 / 0 1 / 1 9 7 2 •

Select relationship: Parent Guardian Grandparent other (specify) 

Exploring Post Explorer Club 

 •

•

D E B 0 R A H . S M I T H @ @

Paid: Cash Check No. _______ Credit card

Email address (Post youth participant only)

K A T H Y J S @ M Y M A I L . C O M

Tips for completing the application for exploring youth Participant:

 Print—do not use cursive.
 Use black or dark blue ink.
 Press firmly when printing.
 Print one letter only in each box.
 Use uppercase letters and stay within the blue boxes for legibility.
 Fill in circles; do not use check marks.
	Make sure you have all needed signatures on application.
 Don’t alter the application—it could affect the quality of the scan.

Mailing address example:

7 0 3 F i r s T s T

Participant chart
Term per month Youth/adult participant fee

1 1.25
2 2.50
3 3.75
4 5.00
5 6.25
6 7.50
7 8.75
8 10.00
9 11.25

10 12.50
11 13.75
12 15.00
13 16.25
14 17.50
15 18.75
16 20.00
17 21.25
18 22.50

TEMPoRARY PARTICIPANT CERTIFICATE
(Good for 60 days)

This certifies that

_______________________________________________________

is a member of  ___________________________________________

_______________________________________________________
Post or club leader signature

_______________________________________________________
Date

Cut along dotted line.

•	 Print—do	not	use	cursive.
•	 Print	one	letter	or	number	

only	in	each	box.
•	 Use	uppercase	letters	and	

stay	within	the	blue	boxes	
for	legibility.

•	 Fill	in	radio	buttons	completely.

•	 Make	sure	you	have	all	needed	
signatures	on	application.



Youth  
pArticipAnt

Parent/guardian information  
Select relationship:

Black/African American

Caucasian/white

Native American

Hispanic/Latino

Alaska Native

Pacific Islander

Asian

other

I have read the attached information sheet and approve the application  
(signature of parent/guardian required if applicant is under 18 years of age).

First name (No initials or nicknames) Middle name Last name Suffix

Number:

Phone Date of birth (mm/dd/yyyy) Grade   Ethnic background:

- - / /

School

First name (No initials or nicknames) Middle name Last name Suffix

Business phone Ext. Previous Exploring experience Cell phone

- - X - -

Parent/guardian email address

Home phone  Date of birth (mm/dd/yyyy) occupation  Employer  Gender:

 M

 F
- - / /

Date

/ /

If applicant has an unexpired participant certificate, participation may be accomplished in this unit by paying $1 for processing the transfer. Mark and attach certificate. It will be returned by the council.

Name and address information (Please print one letter in each space—press hard, you are making a copy.) 

Re
ta

in
 o

n 
fil

e 
fo

r t
hr

ee
 y

ea
rs

.

Gender: Male Female

Participation fee
$ .

Country Mailing address City State Zip code

U S

Country Mailing address City State Zip code

U S

Parent Guardian Grandparent other (specify)   

 













52
4-

00
9

@

Paid: Cash Check No. _______ Credit card

Transfer application Transfer from council no.: Number:

Email address (Post youth participant only)

@

Exploring Post Explorer Club 

Exploring Post Explorer Club 

Signature of post or club leader

Signature of Explorer

Signature of parent/guardian

Lo
CA

L 
oF

FI
CE

 C
oP

Y
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CONSENT FORM 
APPROVAL BY PARENTS OR GUARDIANS 

(For youth participants and guests under 21 years of age, participating in a Learning for Life activity.) 
 

               
First name and middle initial of participant/guest    Last name 
 
               
Address         Birth Date (month/day/year) 
 
               
Additional address (need street address if you have a P.O. box) 
 
               
City         State   Zip 
 
                
Area Code and telephone No. (parent’s business)  Area Code and telephone No. (home) 
 

 
APPROVAL 

(If two parents/guardians, both need to sign.) 
 

FOR:           ON       
 Name of activity. Date(s) 
 
PARENTS/GUARDIANS. Please read all of the statements on both pages before giving your approval for 
participation in the activity listed above. I hereby approve and agree to all of the terms, conditions, and waiver of 
claims of this CONSENT FORM and certify its correctness. Further, I agree that this participant or guest can meet 
the health and physical fitness requirements of the trip or activity. 
 
Parent/Guardian Signature         Date      
 
Parent/Guardian Signature         Date      
 

Medical Release. In the event of illness or injury occurring to my son or daughter while involved in this Learning 
for Life trip or activity, I consent to X-ray examination, anesthesia, and/or medical or surgical diagnostic procedures 
or treatment considered necessary in the best judgment of the attending physician and performed by or under the 
supervision of a member of the medical staff of the hospital furnishing medical services.  
  
It is understood that in the event of a serious illness or injury, reasonable efforts to reach me will be attempted. 
 
Insurance Company          Policy No.     
 
Physician         Telephone No. (          )     
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Water Activities 
 
In the event that the Learning for Life trip or activity takes place in total or in part on or near water, I 
certify that this youth participant/guest is (check one): 
 Non-Swimmer 
 Beginner Swimmer (Swim 25 ft. then make a sharp turn and swim back 25 ft.)  
 Advanced Swimmer (Swim 75 yards then make sharp turn and swim back 25 yards) 
 Lifeguard Certificate.   
All such activities are to be conducted within the Safety Afloat, Safety First Guidelines.   
 
 
Explorer Driver Qualifications  
 
When traveling to a Learning for Life event under the leadership of an adult tour leader (at least 21 years 
of age), a participant at least 16 years of age may be a driver subject to the following qualifications: (1) 
six months’ driving experience as a licensed driver (time on a learner’s permit of equivalent is not to be 
counted); (2) no record of accidents or moving violations; and (3) parental permission has been granted 
to the leader, driver, and riders.  
 
 
Waiver of Claims  
 
In consideration of the benefits to be derived from participation in this Learning for Life trip or 
activity, any and all claims against Learning for Life, the group/post, and the participating 
organization, or against the officers, employees, agents, or other representatives of any of them, or 
any other persons working under their direction or engaged in the conduct of their affairs, arising 
out of any accident, illness, injury, damage, or other loss or harm to/or incurred or suffered by the 
applicant named above or to his or her property, in connection with or incidental to the Learning for 
Life trip or activity, including preliminary training and travel, are hereby expressly waived by the 
applicant and the applicant’s family or guardians. 
 
 
For Use by Notary Public if Required 
 
In an effort to provide better youth protection, certain states and foreign countries now require all 
releases covering minors to be notarized. In addition to this, they may also require proof of death if only 
one parent is living, or approval of both parents and stepparent(s) in the event of divorce/remarriage. If 
you will be traveling through or going to an area where either or both of these restrictions apply, use the 
bottom of this form to provide space for additional signatures as required. 
 
Subscribed and sworn before me on this the    day of    , year    
 
My commission expires:          , year    
 
Notary Public Signature:             



Annual Health and Medical Record
(Valid for 12 calendar months)

Medical Information

Learning for Life recommends that all youth and adult members have annual medical evaluations by a certified 
and licensed health-care provider. In an effort to provide better care to those who may become ill or injured and 
to provide youth members and adult leaders a better understanding of their own physical capabilities, Learning 
for Life has established minimum standards for providing medical information prior to participating in various 
activities. Those standards are offered below in one three-part medical form. Note that volunteer leaders must 
always protect the privacy of participants by protecting their medical information. 

Parts A and C are to be completed annually by all Learning for Life participants. Both parts are required for 
all events that do not exceed 72 consecutive hours, where the level of activity is similar to that normally expended 
at home or at school, such as field days, conferences, and academics, or an overnight camp, and where medical 
care is readily available. Medical information required includes a current health history and list of medications. Part 
C also includes the parental informed consent and hold harmless/release agreement (with an area for notarization 
if required by your state) as well as a talent release statement. Adult leaders should review participants’ health 
histories and become knowledgeable about the medical needs of the youth participants. This form is to be filled 
out by participants and parents or guardians and kept on file for easy reference. 

Part B is required with parts A and C for any event that exceeds 72 consecutive hours, a resident camp 
setting, or when the nature of the activity is strenuous and demanding, such as service projects or high-
adventure treks. It is to be completed and signed by a certified and licensed health-care provider—physician 
(MD, DO), nurse practitioner, or physician’s assistant as appropriate for your state. The level of activity ranges 
from what is normally expended at home or at school to strenuous activity such as hiking and backpacking. 
Other examples include law enforcement and firefighting activities, mock trial competitions, and other outdoor 
activities. It is important to note that the height/weight chart must be strictly adhered to if the event will take the 
post beyond a radius wherein emergency evacuation is more than 30 minutes by ground transportation. 

Risk Factors
Based on the vast experience of the medical community, Learning for Life has identified that the following risk 
factors may define your participation in various outdoor activities.

Exc•	 essive body weight
Heart disease•	
Hypertension (high blood pressure)•	
Diabetes•	
Seizures•	
Lack of appropriate immunizations•	

Asthma•	
Sleep disorders•	
Allergies/anaphylaxis•	
Muscular/skeletal injuries•	
Psychiatric/psychological and emotional difficulties•	

For more information on medical risk factors, visit the Safety First Guidelines on www.learningforlife.org.

Prescriptions

The taking of prescription medication is the responsibility of the individual taking the medication and/or that 
individual’s parent or guardian. An adult leader, after obtaining all the necessary information, can agree to accept 
the responsibility of making sure a youth takes the necessary medication at the appropriate time, but Learning 
for Life does not mandate or necessarily encourage the leader to do so. Also, if state laws are more limiting, they 
must be followed.
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_ Annual Learning for Life Health and Medical Record

Part A
GENERAL INFORMATION

Name  ___________________________________________________________________ Date of birth  ________________________________ Age  _____________    Male  Female 

Address _________________________________________________________________________________________________________________________  Grade completed (youth only) __________

City  _____________________________________________________________________ State ____________  Zip  ____________________________ Phone No.  ________________________________

Adult leader  _____________________________________________________ Council name/No.  __________________________________________  Post No.  ___________________

Social Security No. (optional; may be required by medical facilities for treatment) _______________________ Religious preference  ______________________________

Health/accident insurance company  __________________________________________________________ Policy No.  ________________________________________________________ 

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD (SEE PART C).  
IF FAMILY HAS NO MEDICAL INSURANCE, STATE “NONE.” 

In case of emergency, notify: 

Name  _________________________________________________________________________________  Relationship  _____________________________________________________________

Address  _________________________________________________________________________________________________________________________________________________________________

Home phone  _________________________________________ Business phone  _______________________________  Cell phone  ___________________________________________

Alternate contact  _________________________________________________________________________ Alternate’s phone  ___________________________________________________

MEDICAL HISTORY
Are you now, or have you ever been treated for any of the following: Allergies or Reaction to:

Yes No Condition Explain Medication _______________________________________

Food, Plants, or Insect Bites ____________________

____________________________________________________
Immunizations:

The following are recommended by Learning 
for Life. Tetanus immunization must have been 
received within the last 10 years. If had disease, 
put “D” and the year. If immunized, check the box 
and the year received.

 Yes No Date
 Tetanus ____________________________
 Pertussis __________________________
 Diptheria __________________________
 Measles ___________________________
 Mumps ____________________________
 Rubella ____________________________
 Polio _______________________________
 Chicken pox_______________________  
 Hepatitis A ________________________
 Hepatitis B ________________________
 Influenza  __________________________
 Other  ______________________________

 Exemption to immunizations claimed.

Asthma

Diabetes

Hypertension (high blood pressure)

Heart disease (i.e., CHF, CAD, MI)

Stroke/TIA

COPD

Ear/sinus problems

Muscular/skeletal condition

Menstrual problems (women only)
Psychiatric/psychological and 
emotional difficulties
Learning disorders (i.e., ADHD, ADD)

Bleeding disorders

Fainting spells

Thyroid disease

Kidney disease

Sickle cell disease

Seizures

Sleep disorders (i.e., sleep apnea)

GI problems (i.e., abdominal, digestive)

Surgery 

Serious injury

Other

MEDICATIONS
List all medications currently used. (If additional space is needed, please photocopy this part of the health form.)  
Inhalers and EpiPen information must be included, even if they are for occasional or emergency use only.

Medication  _______________________________________
Strength  ___________  Frequency  __________________
Reason for medication

Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________  Frequency  __________________
Reason for medication

Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________  Frequency  __________________
Reason for medication

Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________  Frequency  __________________
Reason for medication

Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________  Frequency  __________________
Reason for medication

Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________  Frequency  __________________
Reason for medication

Approximate date started  ______________________
Temporary   Permanent 

 
NOTE: Be sure to bring medications in the appropriate containers, and make sure that they are NOT expired, 

including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

(For more information about immunizations, as 
well as the immunization exemption form, see 
Learning for Life’s Safety First Guidelines.)



Part B 
PHYSICAL EXAMINATION

Height ___________  Weight ____________  Meets height/weight limits  Yes   No  Blood pressure __________  Pulse _____________

Individuals desiring to participate in any high-adventure activity or events in which emergency evacuation would take longer 
than 30 minutes by ground transportation will not be permitted to do so if they exceed the weight limit as documented at the 
bottom of this page. Enforcing the height/weight limit is strongly encouraged for all other events, but it is not mandatory.  
(For healthy height/weight guidelines, visit www.cdc.gov.)

Normal Abnormal
Explain Any 

Abnormalities
Range of Mobility Normal Abnormal

Explain Any 
Abnormalities

Eyes Knees (both)

Ears Ankles (both)

Nose Spine

Throat

Lungs Other Yes No

Heart Contacts

Abdomen Dentures

Genitalia Braces

Skin Inguinal hernia Explain

Emotional 
adjustment

Medical equipment 
(i.e., CPAP, oxygen)

Allergies (to what agent, type of reaction, treatment): __________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

I certify that I have, today, reviewed the health history, examined this person, and approve this individual for participation in:

Hiking and camping Competitive activities Backpacking Swimming/water activities Climbing/rappelling 
Sports Horseback riding Scuba diving Mountain biking Challenge (“ropes”) course 
Cold-weather activity (<10°F) Wilderness/backcountry treks

Specify restrictions (if none, so state)  ____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Certified and licensed health-care providers recognized by Learning for Life to perform this exam include physicians  
(MD, DO), nurse practitioners, and physician’s assistants. 

To Health Care Provider: Restricted approval includes:  
➔ Uncontrolled heart disease, asthma, or hypertension. 
➔ Uncontrolled psychiatric disorders. 
➔ Poorly controlled diabetes. 
➔ Orthopedic injuries not cleared by a physician. 
➔ Newly diagnosed seizure events (within 6 months). 
➔ For scuba, use of medications to control diabetes, asthma,  

or seizures

Provider printed name  ______________________________________________________

Signature  _______________________________________________________________________

Address  ________________________________________________________________________

City, state, zip  _________________________________________________________________

Office phone  __________________________________________________________________

Date  _____________________________________________________________________________

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

60 97-138 139-166 166

61 101-143 144-172 172

62 104-148 149-178 178

63 107-152 153-183 183

64 111-157 158-189 189

65 114-162 163-195 195

66 118-167 168-201 201

67 121-172 173-207 207

68 125-178 179-214 214

69 129-185 186-220 220

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

70 132-188 189-226 226

71 136-194 195-233 233

72 140-199 200-239 239

73 144-205 206-246 246

74 148-210 211-252 252

75 152-216 217-260 260

76 156-222 223-267 267

77 160-228 229-274 274

78 164-234 235-281 281

79 & over 170-240 241-295 295

This table is based on the revised Dietary Guidelines for Americans from the U.S. Dept. of Agriculture and the Dept. of Health & Human Services.

Part B  Last name:  _________________________________________ DOB:  ___________________



Annual Health and Medical Record
(Valid for 12 calendar months)

Medical Information

Learning for Life recommends that all youth and adult members have annual medical evaluations by a certified 
and licensed health-care provider. In an effort to provide better care to those who may become ill or injured and 
to provide youth members and adult leaders a better understanding of their own physical capabilities, Learning 
for Life has established minimum standards for providing medical information prior to participating in various 
activities. Those standards are offered below in one three-part medical form. Note that volunteer leaders must 
always protect the privacy of participants by protecting their medical information. 

Parts A and C are to be completed annually by all Learning for Life participants. Both parts are required for 
all events that do not exceed 72 consecutive hours, where the level of activity is similar to that normally expended 
at home or at school, such as field days, conferences, and academics, or an overnight camp, and where medical 
care is readily available. Medical information required includes a current health history and list of medications. Part 
C also includes the parental informed consent and hold harmless/release agreement (with an area for notarization 
if required by your state) as well as a talent release statement. Adult leaders should review participants’ health 
histories and become knowledgeable about the medical needs of the youth participants. This form is to be filled 
out by participants and parents or guardians and kept on file for easy reference. 

Part B is required with parts A and C for any event that exceeds 72 consecutive hours, a resident camp 
setting, or when the nature of the activity is strenuous and demanding, such as service projects or high-
adventure treks. It is to be completed and signed by a certified and licensed health-care provider—physician 
(MD, DO), nurse practitioner, or physician’s assistant as appropriate for your state. The level of activity ranges 
from what is normally expended at home or at school to strenuous activity such as hiking and backpacking. 
Other examples include law enforcement and firefighting activities, mock trial competitions, and other outdoor 
activities. It is important to note that the height/weight chart must be strictly adhered to if the event will take the 
post beyond a radius wherein emergency evacuation is more than 30 minutes by ground transportation. 

Risk Factors
Based on the vast experience of the medical community, Learning for Life has identified that the following risk 
factors may define your participation in various outdoor activities.

Exc•	 essive body weight
Heart disease•	
Hypertension (high blood pressure)•	
Diabetes•	
Seizures•	
Lack of appropriate immunizations•	

Asthma•	
Sleep disorders•	
Allergies/anaphylaxis•	
Muscular/skeletal injuries•	
Psychiatric/psychological and emotional difficulties•	

For more information on medical risk factors, visit the Safety First Guidelines on www.learningforlife.org.

Prescriptions

The taking of prescription medication is the responsibility of the individual taking the medication and/or that 
individual’s parent or guardian. An adult leader, after obtaining all the necessary information, can agree to accept 
the responsibility of making sure a youth takes the necessary medication at the appropriate time, but Learning 
for Life does not mandate or necessarily encourage the leader to do so. Also, if state laws are more limiting, they 
must be followed.

Part C
Informed Consent and Hold Harmless/Release Agreement
I understand that participation in Learning for Life activities involves a certain degree of risk. I have carefully considered the risk 
involved and have given consent for myself and/or my child to participate in these activities. I understand that participation in these 
activities is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release Learning for 
Life, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with 
the activity from any and all claims or liability arising out of this participation.

I approve the sharing of the information on this form with Learning for Life volunteers and professionals who need to know of medical 
situations that might require special consideration for the safe conducting of Learning for Life activities.

In case of an emergency involving me or my child, I understand that every effort will be made to contact the individual listed as the 
emergency contact person. In the event that this person cannot be reached, permission is hereby given to the medical provider 
selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of 
medication for me or my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, 
and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s 
parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

 Without restrictions.

 With special considerations or restrictions (list) 

 

Talent Release Form

I hereby assign and grant to Learning for Life the right and permission to use and publish the photographs/film/videotapes/electronic 
representations and/or sound recordings made of me or my child by Learning for Life, and I hereby release the Learning for Life from 
any and all liability from such use and publication.

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/
film/videotapes/electronic representations and/or sound recordings without limitation at the discretion of Learning for Life, and I 
specifically waive any right to any compensation I may have for any of the foregoing.

 Yes  No 

 

I understand that, if any information I/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity 
for participation in any event or activity.

Participant’s name  ______________________________________________________________________________________________________________________________

Participant’s signature  ________________________________________________________________________________________________________________________

Parent/guardian’s signature  ________________________________________________________________________________________________________
 (if under the age of 18)

Date  ________________________________________________

Attach copy of insurance card (front and back) here. If required by your state, use the space provided here for notarization.

Part C  Last name:  _________________________________________ DOB:  ___________________

680-001 
2009 Learning for Life

1329 W. Walnut Hill Lane
P.O. Box 152225
Irving, TX 75015-2225
www.learningforlife.org



 

 

 

 

 

FIRE AND EMERGENCY SERVICES 

EXPLORING 

PROGRAM GUIDELINES 

  

http://www.nhexploring.org/Fire.htm
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FIRE AND EMERGENCY SERVICES EXPLORING PROGRAM POLICIES 
 

1 Safety Issues 

There are some issues and hazards specific to Fire and Emergency Services Explorer programs that must 
be considered when organizing a post. These issues are fairly unique compared with other types of 
Explorer posts, being a direct result of the post's affiliation with the department and the potential for 
hazards. 
 
Before engaging in any training activity or direct operational activities with the department, Exploring 
and/or department officials should investigate the legalities of Explorers participating in such activities. 
Most states have child labor laws that define what minors under the age of 18 may and may not 
participate in. Even though the individual may not be an actual member or employee of the department, 
these regulations may still apply. The following is a general list of guidelines that should be used for the 
formation of a post Explorer safety policy. As with any program, extremes of temperature, humidity, and 
other atmospheric conditions should be considered during any activity. 
 
One issue that requires particular attention is what the Fire and Emergency Services Explorer will be 
allowed to do at the emergency scene. Many departments allow Explorers to respond on the apparatus 
with trained personnel. A solid policy must be established as to what the Explorer may and may not do 
once he or she arrives on the scene. 
 
All policies must fit with departmental regulations, Learning for Life regulations, and state laws. All of 
these issues should be resolved in the post bylaws before Fire and Emergency Services Explorer activities 
begin. If you have any questions about the safety of an activity not listed, contact your local Learning for 
Life office. 

 Explorers may not be substituted for trained personnel. 
 Explorers must be equipped with personal protective equipment that is appropriate for the 

activity being done.  
 Explorers may be mobilized only as a post, with required leadership. Explorers are not on call as 

individuals.  
 Explorers who ride on apparatus or other department vehicles must be seated and must wear a 

seat belt.  
 Explorers may not drive department vehicles.  
 Explorers may not climb aerial ladders.  
 Explorers may not climb ground ladders that exceed 35 feet in length, or not supported against 

a structure. 
 Explorers may not enter or perform ventilation procedures on a burning structure.  
 Explorers may not use any tools or gloves on energized electrical equipment.  
 Explorers may not operate cutting torches. 
 Explorers, 16 years of age or older, may operate hydraulic rescue tools or equipment. (see policy)  
 Explorers may not handle life nets. 

 
Exceptions: Using an official training facility, the use of aerial ladders with the appropriate safety 
equipment, and entering a controlled burn building is approved. 

 
 

 



2.  Policy Statement on Blood-borne Pathogens 
Questions have been raised regarding the position of Learning for Life on OSHA's Regulation for Blood-
borne Pathogens (29 CFR Section 1910.1030) as it relates to Exploring adult volunteers, youth members, 
and participating organizations. 

 
This position statement is for those individuals who may be exposed to blood and body fluids; 
specifically, members of posts with specialties in medicine, fire rescue, law enforcement, etc. 

I. The OSHA rules apply only to employees in jobs that involve "occupational exposure" to blood-
borne pathogens. They do not apply to situations or posts involving volunteers.  
 

II. However, we recommend the following in instances where youth and/or adults may be exposed 
to blood or body fluids. 

a. The participating organization and its leaders should always explain and make clear the 
possible degree of exposure to blood or body fluids as a result of Exploring activities.  

b. As a precaution, adult volunteers and youth members should consider getting a 
hepatitis B vaccination. The cost of the shots will not be borne by Learning for Life, nor is 
the participating organization required to underwrite the cost.  

c. However, the participating organization may arrange to have hepatitis B vaccinations 
given at a reduced rate or free of charge.  

d. If vaccination is recommended, any adult volunteers and youth members who decline 
the shots, either at the full cost to them, at a reduced rate, or free, should sign the 
refusal waiver (which you may download). A declination file must be maintained for five 
years. 

 
III. Learning for Life also recommends the following:  

Treat all blood as if it were contaminated with blood-borne viruses. Do not use bare hands to 
stop bleeding; always use a protective barrier. Always wash exposed skin areas with hot water 
and soap immediately after treating the victim. The following pieces of equipment are to be 
included in all first aid kits and used when rendering first aid to those in need: 

a. Latex or vinyl gloves, to be used when bleeding is being stopped or wounds are being 
dressed.  

b. A mouth-barrier device, for rendering rescue breathing or CPR.  
c. Plastic goggles or other eye protection, to prevent a victim's blood from getting into 

rescuers' eyes in the event of serious arterial bleeding.  
d. Antiseptic, for use in sterilizing or cleaning exposed skin areas, particularly if no soap or 

water is available. 
 

3 Safety First Guidelines 

http://resources.learningforlife.org/exploring/fire/index.html
http://exploring.learningforlife.org/safety-first/


 
 
Learning for Life’s Youth Protection Training Policies 
 
Youth safety is the No. 1 concern of Learning for Life.  
 
To increase awareness of the societal problem of child abuse, including sexual abuse, and to create even 
greater barriers to child abuse than currently exist, Learning for Life is implementing several important 
changes to further enhance its Youth Protection policies. 
 
Effective June 1, 2010:  
 
Youth Protection Training is required for all volunteers in curriculum based Learning for Life 
including Exploring.  
 
Youth Protection Training must be taken every two years and prior to beginning curriculum based 
programs and meetings with youth.  
 
Because there is a unique difference between Learning for Life programs in worksite based Exploring and 
in the curriculum based programs, we have established tailored training procedures.  
 
Exploring leaders 
 

1. New Exploring leaders are required to take Youth Protection Training before submitting an 
application for registration. Current Exploring leaders who have not completed Youth 
Protection Training are required to take the training immediately.  
 

2. If you have not taken Youth Protection Training 
within the past two years, please log on to 
www.learningforlife.org and Explorer Leader 
Training. You will need an E-mail account for your 
password security.  Be sure to have your 
Exploring member ID number. The number can 
be found on your Exploring membership card. 
(The training takes approximately 25 minutes.)  If 
you do not know your member ID number, 
contact your local Learning for Life office for 
assistance.  

 
3. After you have taken Youth Protection Training online,  your record will be updated automatically. 

You are encouraged to print the certificate provided and keep it in your files as proof of completion.  
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4. If you have taken Learning for Life Exploring Youth Protection or the BSA Venturing Youth 
Protection Training and have a certificate of completion, contact your Learning for Life office and 
update your record. If you have no record of your completion of Youth Protection Training, you are 
required to retake the training.  
 

5. All registered adults in Posts participating in summer activities (Law Enforcement Conference, etc.) 
are required to take the Youth Protection Training prior to participating in the event.  
 

6. All Explorer Posts are encouraged to conduct Youth Protection training with all Explorers (youth) 
once a year using Youth Protection: Personal Safety Awareness AV-09DVD27 attained through the 
council office. This visual training covers the topics of sexual harassment, acquaintance rape, 
internet safety, and suicide awareness.  The leader discussion guide can be found at:  
www.learningforlife.org/pubs/av/46-506/  

 
Curriculum Based Teachers/Aids/Volunteers 
 
Curriculum Based volunteers in Learning for Life who have had Youth Protection Training as a part of teacher/leader 
development are not required to retake Youth Protection Training but will be required to retake the training every two 
years.  If there was no Youth Protection Training completed in staff development they are required to take a 
school/organization training course on Youth Protection or the training found on www.learningforlife.org.  

    
1. Teachers and Volunteers participating in Learning for Life summer programs must complete the 

Youth Protection Training and turn in their certificate or record of attendance before conducting 
activities.  

 
2 Local councils will ensure that the Youth Protection Training for all teachers/aids/volunteers is 

provided if needed along with their curriculum training prior to beginning classes.  
 

3 Age-appropriate youth protection resources are available to use with students including DVD’s and 
CD online games.  A list of these resources is provided.    

 
 
Please share these important changes with  all Learning for Life and Exploring Leaders.  
 
To find out more about the Youth Protection policies of Learning for Life, refer to the Safety First Learning 
for Life Guidelines available at www.learningforlife.com.  
 
If you have any questions or require more information, please contact Bill Taylor at (972) 580-2241 or at 
btaylor@lflmail.org. 
 
 
  
 
  
  

http://www.learningforlife.org/pubs/av/46-506/
http://www.learningforlife.org/
http://www.learningforlife.com/
mailto:btaylor@lflmail.org


HOW TO USE PARLIAMENTARY PROCEDURE

This short section about
parliamentary procedure is not
to be considered a complete set
of rules to cover all possible
questions that might arise. It is
to be used as a guide to cover
the points most often encoun-
tered. For a more detailed set of
rules, we recommend Robert’s
Rules of Order, Revised and
Sturgis Parliamentary Manual.

How to Make a Motion

Obtain the floor as follows:
Address the president by saying
“Mr. President” or “Madam Pres-
ident” and then wait to be recog-
nized before presenting a
motion. State the motion care-
fully. This usually is done by
saying, “I move that . . . ” or “I
move the adoption of the follow-
ing resolution.” The motion
must be seconded. A motion
cannot be discussed unless it is
seconded; also, unless it
receives a second, it is lost. Any
eligible voter other than the one
making the motion may second
it. That person simply says, “I
second the motion.”

The chairperson must
repeat the motion in full and
call for any discussion. The
motion is then open for discus-
sion. This is done by members

of the group who obtain the
floor by addressing the chair
and being recognized by the
chair. The person who made the
motion is usually given the
opportunity to open and close
the discussion.

After the discussion, the
vote is taken in one of the follow-
ing ways: (1) acclamation, (2)
standing or raising the hand, (3)
roll call, or (4) ballot.

How to Amend a Motion

An amendment to a motion
is really a new motion made to
change or modify the previous
motion that is under considera-
tion. An amendment may con-
sist of any of these four things:

• Add or insert a certain word,
words, or sentence to the
motion under consideration.

• Strike a certain word, words,
or sentence from the motion.

• Substitute another motion for
the one being considered.

• Substitute words to replace
wording under consideration.

An amendment, like the
principle motion, must be
seconded. It is also debatable
and may again be amended.
The proper form for making an

amendment is: “I move to
amend the motion to read . . . ”
or “I move to amend the motion
. . . ”

The amendment to a
motion, if seconded, must be
voted upon before the original
motion. If the amendment to the
motion is carried, the original
motion must be voted as
amended.

Point of Order

A point of order may be
raised by someone whenever an
unparliamentary or disorderly
procedure has been made. This
may be done without recogni-
tion by the chair. If a person is
speaking when a point of order
is raised, then that person 
must stop speaking. The chair
decides whether the point was
well made.

The decision of the chair
may be appealed in the same
manner as a point raised,
except that it requires a second
and is debatable. An appeal may
be made by anyone in the
assembly and decided by a vote
of the assembly. Business is
resumed where it broke off, with
any changes needed.

How to Use Parliamentary Procedure
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ENCLOSURE (12) 
Last Updated: 30 March 2014 

 
Explorer Post Adult and Youth Leadership Position Designations 

 
 The sponsoring organization for Explorer Post 1774 is the: Alexandria Fire Department 

 
 The “Executive Officer” of the sponsoring organization is the Acting Fire Chief: Andrew Snead 

 
 The requested effective one year charter date for Explorer Post 1774 is: April 1, 2014 

 
 The following required Explorer Post Adult “Advisor” positions and are designated accordingly:1

 
 

o Explorer Post Lead Advisor: Joseph “Grant” Thomas, Jr. 
 

o Associate Advisor: Robert Wagner 
 

o Post committee chair: Tony Washington (Battalion Chief, Alexandria Fire Department) 
 

o Two Post committee members: 
1) Shawn Gore  (Community Services, Alexandria Fire Department) 
2)  Chadwick Carlough  

 
 For the purpose of documentation, all of these positions constitute Explorer Post 1774 “Advisors.”  

 
 All adult advisors shall complete Learning for Life Youth Protection Training at: 

http://exploring.learningforlife.org/services/resources/youth-protection-training/ 
 
 Once the Explorer Post is formally chartered, the following youth leadership positions will be filled 

based on the election procedures detailed in the Explorer Post Standard Operating Procedures.  
 

o Explorer Post Captain:  
 

o Explorer Post Lieutenant:  
 

o Explorer Post Technician (Human Relations):  
 

o Explorer Post Technician (Administration):  

                                                           
1  Page 3 of the Exploring Adult Leader Guide (accessed February 23, 2014)  http://22f4e1cd31b0a7291970-
e572d4e32ed1ac771e593b0d255bffa7.r99.cf1.rackcdn.com/wp-content/resources/Exploring-Adult-Leader-Guide.pdf 
 

http://exploring.learningforlife.org/services/resources/youth-protection-training/�
http://22f4e1cd31b0a7291970-e572d4e32ed1ac771e593b0d255bffa7.r99.cf1.rackcdn.com/wp-content/resources/Exploring-Adult-Leader-Guide.pdf�
http://22f4e1cd31b0a7291970-e572d4e32ed1ac771e593b0d255bffa7.r99.cf1.rackcdn.com/wp-content/resources/Exploring-Adult-Leader-Guide.pdf�


MOTOR VEHICLE CHECKLIST

Owner’s name __________________________________________________________________________________

Address _______________________________________________________________________________________

City, state _________________________________________________________ Zip ________________________

Driver’s license No. _______________________________________________ Renewal date ___________________

Telephone ( _________ )_____________________________

Insurance company _______________________________ Amount of liability coverage $_______________________

Other drivers of same vehicle (this trip only) and driver’s license numbers:

______________________________________________ ____________________________________________

______________________________________________ ____________________________________________

Make of vehicle _________________________________ Model year __________________________________

Color _________________________________________ Auto license No. ______________________________

Basic Safety Check

1. Seat belts for every passenger? ___________

2. Tire tread OK? ___________ Spare? ___________

3. Brakes OK? ___________

4. Windshield wipers operate? ___________

5. Current inspection sticker? ___________

6. Headlights and turn signals operating? ___________

7. Rearview mirrors? ___________

8. Exhaust system OK? ___________

Additional Safety Check

1. Flares for emergencies? ___________

2. Fire extinguisher? ___________

3. Flashlight? ___________

4. Tow chain or rope? ___________

5. First aid kit? ___________
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Incident Information Report
(Events or allegations of injury, illness, or property damage including employment and directors and officers issues)

Incident date: _________________ Time: _______________________

Reporting date: _______________ Time: _______________________

Council/BSA location: _______________________________________   Leader Parent Other: ___________________

Reporting person: _________________________________________________________________________________________

Location of incident: ________________________________________________________________________________________

Specific area where incident occurred: 

Cause of incident: 

Program/event/adventure code: _______________________________________________________________________________

Did the incident occur while transporting to/from an activity?  Yes No

Comments: 

Individuals Involved (Duplicate if Needed)

Name: __________________________________________________________________________________________________
 First Middle Last

Address:_________________________________________________________________________________________________
 City State Zip

Home phone: _____________________ Cell phone: ______________________ Work phone: _____________________________

DOB: ___________________________ Age: _______Unit No.:______________ Council: ________________________________

Scouting role:  ____________________________________________________________________________________________

Type of injury or property damage: ______________________ Injured body part: _______________________________________

Was medical treatment given at scene?   Yes   No  Type: _____________________________________________________

Medical disposition (transported to hospital, etc.): ________________________________________________________________

Return this completed form to your council’s designated user for entry into RiskConsole via MyBSA Incident Entry.

Grant
Text Box
ENCLOSURE (17)



Incident Information Report
(Events or allegations of injury, illness, or property damage including employment and directors and officers issues)

Witnesses

Name: __________________________________________________________________________________________________
 First Middle Last

Address:_________________________________________________________________________________________________
 City State Zip

Home phone: _____________________ Cell phone: ______________________ Work phone: _____________________________

Others

Name: __________________________________________________________________________________________________
 First Middle Last

Address:_________________________________________________________________________________________________
 City State Zip

Home phone: _____________________ Cell phone: ______________________ Work phone: _____________________________

Property Damage (if applicable)

Property or vehicle make/model/year: __________________________________________________________________________

Color: _______________________ License plate No.:_____________________________________________________________

Driver Contact Information (if applicable)

Name: __________________________________________________________________________________________________
 First Middle Last

Address:_________________________________________________________________________________________________
 City State Zip

Home phone: _____________________ Cell phone: ______________________ Work phone: _____________________________

Passengers: ______________________ Contact information: _______________________________________________________

Additional information: 

Information gathered at scene by: _____________________________________________________________________________

Contact information: ________________________________________________________________________________________

Return this completed form to your council’s designated user for entry into RiskConsole via MyBSA Incident Entry.

680-016
2010 Printing
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Alexandria Fire and Emergency Medical Services 
 Explorer Post Membership Application


Phone: 571-969-2214
www.facebook.com/AFDFireExplorer


 Full Name:


 Address:


 City:


 ZIP/Postal Code:


 High School: 
 (If applicable)


Parent/Guardian Phone:


Cell Phone:


Explain why you want to participate in the Alexandria Fire & EMS Explorer Post:


Date of Birth:Age:


Parent/Guardian's Full Name:


Parent/Guardian e-mail:


Check if you would like to receive occasional group text 
messages about Alexandria Fire & EMS Explorer activities. If 
checked, please list your mobile phone service provider below.


Cell phone service provider


  GPA on last report  
card: (If applicable)


 
Form Rev: Jan 2014


1. Have you ever been arrested?


2. Have you ever been suspended from school?


Are you employed?


3. Have you ever been convicted of a crime?


4. Have you ever used illegal drugs?


Name called / Nickname:


Is the parent/guardian the same as the address 
listed above for you? If no, please list it below 


 Grade in School: 
 (If applicable)


5. Do you have any medical conditions?


Answering yes to any of the questions above does not mean you can not participate in the Fire Explorer program; however, it may require 
a in-person interview with you and your parent(s)/guardian to determine whether or not your application will be accepted. 


CERTIFICATION BY THE YOUTH APPLYING TO THE ALEXANDRIA FIRE & EMS EXPLORER POST --> By 
checking this box, I affirm the information in this application is correct to the best of my knowledge. 


Parent/Guardian Certification (for youth under 18 years of age) or Applicant Certification (for 
applicants 18 years old) : By digitally signing in the box to the right, I attest to the accuracy of 
information in this application. For parent(s)/guardian(s), if this application is accepted I give 
permission for my minor son or daughter to participate in the Alexandria Fire and EMS Explorer Post.  
THIS FORM CAN BE EITHER DIGITALLY SIGNED & E-MAILED OR PRINTED OUT AND SIGNED IN INK


E-mail address:


If so, where and how many 
hours per week do you work?


  Other  
extracurricular  
activity involvement


Address, City, State 
& Zip


e-mail: alexandriafireexplorers@gmail.com 
 


State:


6. Do you have any physical limitations?


Alternate Emergency Point of 
Contact (name, phone # & 
relationship):



mailto:alexandriafireexplorers@gmail.com?subject=Information%20on%20the%20Alexandria%20Fire%20%26%20EMS%20Explorer%20Post



Alexandria Fire and Emergency Medical Services

 Explorer Post Membership Application

..\logo-fire-service-192.jpg

Phone: 571-969-2214

www.facebook.com/AFDFireExplorer

 Form Rev: Jan 2014

Answering yes to any of the questions above does not mean you can not participate in the Fire Explorer program; however, it may require a in-person interview with you and your parent(s)/guardian to determine whether or not your application will be accepted. 

e-mail: alexandriafireexplorers@gmail.com

 

Contact Information

Adobe LiveCycle Designer Template

8.2.1.4029.1.523496.503679

		EmployeeName: 

		Address: 

		StateProv: 

		ZipCode: 

		SSNumber: 

		HomePhone: 

		CellPhone: 

		Comments: 

		: 

		DropDownList1: 

		CheckBox1: 0

		DropDownList2: 

		DropDownList3: 

		DropDownList4: 

		DropDownList5: 

		CheckBox2: 0

		TextField1: 

		EmailSubmitButton1: 

		PrintButton1: 







	Text117: 
	Text118: 
	Text115: 
	Text120: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text145: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 

	Text146: 
	Text147: 
	Text150: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	Check Box148: 
	10: 
	0: 
	1: Off



	Text152: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Text153: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Text154: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Text155: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Text156: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Asthma: Off
	Diabetes: Off
	Hypertension: Off
	HeartDisease: Off
	Stroke/TIA: Off
	COPD: Off
	Ear/SinusProblems: Off
	Muscular/skeletal condition: Off
	Menstrual Problems: Off
	Psychiatric and emotional: Off
	LearningDisorders: Off
	Bleeding Disorders: Off
	FaintingSpells: Off
	ThyroidDisease: Off
	KidneyDisease: Off
	SickleCellDisease: Off
	Seizures: Off
	SleepDisorders: Off
	GI problems: Off
	Surgery: Off
	SeriousInjury: Off
	Other: Off
	Sex: Off
	Tetanus: Off
	Pertussis: Off
	Diptheria: Off
	Measles: Off
	Mumps: Off
	Rubella: Off
	Polio: Off
	ChickenPox: Off
	HepatitisA: Off
	HepatitisB: Off
	Influenza: Off
	Med1: Off
	Med4: Off
	Med2: Off
	Med5: Off
	Med6: Off
	Med3: Off
	Text151: 
	10: 

	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text164: 
	2: 
	0: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	3: 
	0: 
	1: 
	2: 



	Text166: 
	4: 
	1: 


	Text168: 
	Check Box169: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	2: 
	0: Off
	2: Off


	Text170: 
	Text171: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text114: 
	Eyes: Off
	Ears: Off
	nose: Off
	Throat: Off
	Lungs: Off
	Heart: Off
	Abdomen: Off
	Genitalia: Off
	Skin: Off
	EA: Off
	Knees: Off
	Ankles: Off
	Spine: Off
	Contacts: Off
	Dentures: Off
	Braces: Off
	IH: Off
	Medical Equip: Off
	Meets HW: Off
	Text178: 
	Text183: 
	Without Restrictions: Off
	Authorize Repro: Off
	Text119: 
	Incident date: 
	Time: 
	Reporting date: 
	Time_2: 
	CouncilBSA location: 
	Leader: Off
	Reporting person: 
	Location of incident: 
	Specific area where incident occurred: 
	Cause of incident: 
	Programeventadventure code: 
	yes1: Off
	Comments: 
	Name: 
	Address_1: 
	Home phone: 
	Cell phone: 
	Work phone: 
	DOB: 
	Age: 
	Unit No: 
	Council: 
	Scouting role: 
	Type of injury or property damage: 
	Injured body part: 
	yes2: Off
	Type: 
	Medical disposition transported to hospital etc: 
	Name_2: 
	Address: 
	Home phone_2: 
	Cell phone_2: 
	Work phone_2: 
	Name_3: 
	Address_2: 
	Home phone_3: 
	Cell phone_3: 
	Work phone_3: 
	Property or vehicle makemodelyear: 
	Color: 
	License plate No: 
	Name_4: 
	Address_3: 
	Home phone_4: 
	Cell phone_4: 
	Work phone_4: 
	Passengers: 
	Contact information: 
	Additional information: 
	Information gathered at scene by: 
	Contact information_2: 


