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CADET PERMISION FORM 
 
 

 
I give my son/daughter______________________________________ permission to participate 
in the Mechanicsville Volunteer Fire Department Cadet Program. I have read along with my 
child and fully understand the guidelines of the Cadet Program. I will also provide information to 
the Mechanicsville Volunteer Fire Department of any known allergies that my child has, along 
with any medications that my child is currently taking or takes on a regular basis.  
 
 
 
Parents Signature_________________________________________________ 


