
HOT Boot Camp Host Request Form  revised 8/1/17

County: _________________ Host Organization:___________________________ 

Best day of the week to host:  3-Hour Night   Tuesday  Wednesday Thursday  or   8-Hour Saturday

Thank you for submitting a request to host our Hands on Training Boot Camp Program All of our training sites are

carefully chosen depending on location, availablity and meeting the following requirements.

Please review the following list and check all that apply to your facility, sign the bottom of this form and return it to the 

FASNY Training, Education and Convention Administrator either via email to jwilson@fasny.com or mail to our office: 

FASNY, Attn: Jay Wilson, 107 Washington Avenue, Albany, NY 12210.  

Host Requirements: (check all that apply) 

___ On-site Classroom seating for a minimum of 40 Attendees (Saturday program ONLY)

___ LCD Projector and Large Projection Screen (8-hour Saturday program ONLY)

___ Provide a contact for a local caterer for lunch (8-Hour Saturday program ONLY)

___ Large level outside area, room to park a 35" trailer, tow vehicle, and training area.

___ Provide an engine for ladders and basic hand tools and vent saws. 

___ Parking area for attendees.

___ Provide a safety officer during outside hands on training activity.

___ Restroom facilities nearby

___ EMS/EMT Coverage, during training.

___ Provide a registration table/chairs.

___ Promote this program to neighboring departments, counties, at organizational meetings. 

 ___ Provide additional support staff, to assist the instructors.

FASNY will provide:

Registration and Instructor Staff

All Training Props and materials required. 

Water Breaks for both Night and Saturday events and Lunch for Saturday program ONLY. 

Certificates upon Completion

I have read the above and agree to the items checked by signing this form.  In addition, I am authorized by the 

department/organization as the point of contact and to submit this form.  

Date: ____________________     Signature of Authorized Individual:_____________________________________

Print Name/Title of Authorized Individual: ______________________________________________________________

Email:_________________________________________________    Cell #:__________________________________

Training Site Name and address:____________________________________________________________________
______________________________________________________________________________________________ 




