
ST. LUCIE COUNTY FIRE DISTRICT 
STATEMENT OF UNDERSTANDING 

I HEREBY REPRESENT THAT I HAVE CAREFULLY READ THE FOLLOWING DOCUMENTS: 

 GENERAL MEMBER REQUIREMENTS

 WAIVER OF LIABILITY

 FIRE CADET APPLICATION

 ST. LUCIE COUNTY FIRE DISTRICT HOLD HARMLESS AGREEMENT

I UNDERSTAND ALL INFORMATION PROVIDED WITHIN THESE DOCUMENTS AND SIGN SAME OF 
MY OWN FREE WILL THAT I HAVE RECEIVED SAID DOCUMENTS. 

SIGNATURE OF FIRE CADET MEMBER:  ________________________________ DATE:  __________

AS PARENT/GUARDIAN OF _____________________________________, I HAVE READ THE 
ATTACHED FORMS AS NOTED ABOVE AND AGREE TO ALL OF THE TERMS CONTAINED THEREIN. 

SIGNATURE OF PARENT/GUARDIAN:  _________________________________ DATE:  __________ 

HOME PHONE:  __________________________ WORK PHONE:  ________________________ 

Notary: 

Sworn to and subscribed before me this _____ day of _____________, 20____. 

Notary in and for the State of Florida 

______________________________ 
Signature 

My Commission Expires:  _________ 


