
 
 
Please complete the following steps to initiate the registration process. 
 
      Print a hard copy and mail or fax the signed copy.             THIS APPLICATION IS NOT COMPLETE WITHOUT THE  
      Fax:  979-458-0506                                                            FOLLOWING INFORMATION: Color copy if drivers license, 
      Address:   Municipal Fire Recruit Academy                     passport style color photo, high school diploma,GED, or  

    Emergency Services Training Institute           College Transcripts, EMT basic completion (if applicable) 
       301 Tarrow                                                     This information will not be accepted the day of class! 
       College Station, TX   77840-7896  
    Attention:       Nikki Winder, 979-845-2122 office 
 
Street/Mailing Address:               
 
City:      State:   Country:    Zip/Postal Code:   
 
Country of Citizenship:       Country of Birth:       SSN or PIN:      
 
Cell Phone:      Home Phone:     Drivers License #:     _______ 
 
Fax:                            email address:________________________________      DOB_____________________
     
 
Preferred Campus:  College Station           Laredo           First Available             Date Preferred:      
 
STUDENT REQUIREMENTS:   
 

• Students must hold a current valid driver’s license throughout the course of the academy 
• If your personal contact information changes at any time, it is your responsibility to contact us and update your information.  

Communications will be made via email, so if we are unable to contact you and confirm your intentions, you may be removed from the 
Academy 

• Random drug testing will be done at the discretion of the instructional staff.  Use of tobacco and alcoholic beverages is not allowed on 
the training field. 

 
IMPORTANT:  SSN or SIN & DOB are required for registration.  I have read and understand the social security notice 
and liability release information on the back side of this form.  I have also read and understand the student 
requirements listed above. 
 
Signature:             Date:        
 
By sending your check, please be aware that you are authorizing the Texas Engineering Extension Service (TEEX) to make a 
one-time electronic debit from your account at the financial institution on your check; no additional amount will be added to the 
amount and ALL transactions will remain secure. Please contact TEEX’S Financial Department at 979-458-6906 to learn about 
other payment options if you prefer NOT to have your check used this way. We value your business and appreciate your 
selecting TEEX for your training needs. 
 
PAYMENT INFORMATION – Advanced registration is required. Payment must accompany registration. 
TOTAL AMOUNT DUE IN U.S. FUNDS: $5000_____ or $5250______ 
Arrange payment by one of the following methods: 

o Check/Money Order/Cashier’s Check enclosed made payable to TEEX (in U.S. funds) 
o Credit Card  ----  ____Mastercard  ____Visa  ____Amercian Express   ____Discover 
o PIN-less Debit Card  ----  ____Mastercard  ____Visa  ____Amercian Express   ____Discover 

 
Print Name on Card__________________________________ Last 4 Digits of card number_______________________ 
 
Signature________________________________________________________________________________________ 

FOR CUSTOMER SECURITY REQUIRED INFORMATION BELOW WILL BE DESTROYED ONCE PAYMENT IS PROCESSED 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Account Number:             Expires:     
 
 
 

Recruit Registration          Name:           
Last, First, Middle Initial 



 
 
 

 
 
Liability Release 

 
 
 

1. In consideration for receiving permission to participate in Recruit Academy, I hereby release, indemnify, and 
covenant not to sue the Texas Engineering Extension Service (TEEX), The Texas A&M University System, The 
State of Texas, their officers, agents or employees (Releasees) from any and all liability, claims, costs and causes 
of action arising out of or related to any property damage or personal injury, including death, that may be 
sustained by me, while participating in such activity, or while on the premises owned or leased by Releasees.  I 
acknowledge there may be physically strenuous activities.  I know of no physical or mental condition, which would 
preclude my full participation.  

2. I am fully aware of the risks and hazards involved with Recruit Academy, including but not limited to burns, heat 
stroke, heart attack, heat exhaustion, falls, and other related injuries, and I choose to voluntarily participate in said 
activity with full knowledge that said activity may be hazardous to me and my property.   

3. I understand that TEEX does not maintain any insurance policy covering any circumstances arising from my 
participation in the activity or any event related to that participation.  As such, I am aware that I should review my 
personal insurance coverage.   

4. In signing this release, I acknowledge that I have read and understand the Release: and I am at least eighteen 
(18) years of age and fully competent.  

5. By registering for this course, I hereby give the Texas Engineering Extension Service (TEEX) and the Emergency 
Services Training Institute (ESTI) permission to reproduce and publish my name and/or photographic likeness.  

 
 
Social Security Account Number: Notice to Registrants  
Section 7(b) of the Privacy Act of 1974 (5 U.S.C. 552a) requires that when any federal, state, or local government agency 
requests an individual to disclose his or her social security account number (SSAN), that individual must also be advised 
whether that disclosure is mandatory or voluntary, by what statutory or other authority the number is solicited, and what 
uses will be made of it.   

Accordingly, all registrants for Emergency Services Training Institute, Texas Engineering Extension Service, The Texas 
A&M University System courses are advised that disclosure of one's SSAN is required as a condition of being admitted 
into Emergency Services Training Institute courses, in view of the practical administrative difficulties which would be 
encountered in maintaining adequate student records without the continued use of the SSAN.  

The SSAN is used to verify the identity of the student in order to record necessary data accurately.  As an identifier, 
the SSAN is used in such activities as: maintaining accurate records of courses taken and successfully completed and 
verifying successful completion of courses to supervisors or other agencies.  Authority for requiring the disclosure of a 
student's SSAN is grounded on section 7(a)(2) of the Privacy Act, which provides that an agency may continue to 
require disclosure of an individual's SSAN as a condition of the granting of a right, benefit, or privilege provided by law 
where the agency required this disclosure under statute or regulation prior to January 1, 1975, in order to verify the 
identity of an individual.  

The Emergency Services Training Institute of the Texas Engineering Extension Service, a Member of the Texas A&M 
University System, has, for several years, consistently required the disclosure of the SSAN on student registration forms 
used pursuant to statutes passed by the State of Texas and United States and regulations adopted by agencies of the 
State of Texas and United States, and by the Board of Regents of The Texas A&M University System.   

Recruit Registration          Name:           

I have read and understand this material and I certify that the information provided by me is true and correct to 
the best of my knowledge.  This document is executed in good faith.   
 
 
Signature:                                                                                                           Date:      
  


