
ELFR Presentation Request Form 

 

Event Coordinator: _____________________________________________________________ 

Coordinator’s Cell Phone number:  ________________________________________________ 

Email address: _________________________________________________________________ 

School/Organization name: _______________________________________________________ 

Event Address: _________________________________________________________________ 

Ages and number of expected attendees: ___________________________________________ 

AVAILABLE ACTIVITIES 

• Fall Prevention 

• Motor Vehicle Crash 

• Natural Disasters  

• Truck tour 

• Hose Down 

• Fire Prevention Month 

• Fire Safety/Smoke Alarms 

• Bike and pedestrian safety 

• Firefighters are your friends 

• Fire Station Tour 

• Outdoors and seasonal 

• Fire extinguisher training 

• Car and booster seat use 

• Poison prevention 

• Water safety 

• Using 9-1-1 

• Motor Vehicle Crash Prevention 

• Other 

Date and time options (please list at least 3 dates that would work for you): 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

Please give the activity you are interested in from the list above and a quick summary of 

what you would like presented: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

***Although we plan on attending your event, our unit may need to abruptly leave your event, may be late or 

may not be able to attend your event at all depending on the calls we receive on that day/time. We will attempt 

to contact you if possible. We hope you can appreciate that responding to calls will always be our priority. *** 
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