“POW WOW 2026%
CHIEF SHABBONA FIREFIGHTERS’ ASSOCIATION
September 13, 2026
HELD AT EXELON MIDWEST FIRE TRAINING ACADEMY - MORRIS, ILLINGIS
(Please type or print CLEARLY)

NAME Date of Birth
ADDRESS CITY

STATE ZIP CODE

DEPARTMENT or AGENCY

ADDRESS CITY

DAYTIME PHONE ( ) EVENING PHONE ( )

Please include both a daytime and evening phone number in the event we should need to contact you about your registration!!!
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PLEASE MARK YOUR 157, 2¥% and 3*® CHOICES CLEARLY, All CLASSES HAVE LIMITED ENROLLMENT. THESE
CLASSES WILL BE FILLED ON A FIRST COME, FIRST SERVED BASIS. PLACE THE CLASS DESIGNATION NUMBER IN
THE APPROPRIATE BOX. REGISTRATION MUST BE RECEIVED NO LATER THAN September 07, 2026.

FIRST CHOICE SECOND CHOICE THIRD CHOICE

“POW WOW 2026” CLASS SCHEDULE

1. Basic Firemanship Protective Gear is required LIMITED to 25
2. Basic Auto Extrication Protective Gear is required LIMITED to 25
3. Basic Forcible Entry Protective Gear is required LIMITED to 25
4, Firefighting Strategies for Solar and Battery-Related Incidents ‘

CHECK IN 7:30 AM. & CLASSES START 8:00 AM.
Class 1, 2, 3 will require NFPA turnout gear no shorts or tank tops
Class 1, 3 Requires SCBA & spare bottle
STUDENTS MUST BE CLEAN SHAVEN FORCLASS 1, 2, 3
. Participants must be age 18 or older.
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I HEREBY RELEASE CHIEF SHABBONA FIREFIGHTERS” ASSOCIATION, CONSTELLATION MIDWEST FIRE
TRAINING ACADEMY & ALL PARTIES RESPONSIBLE FOR “POW WOW 2026” FROM ANY AND ALL
LIABILITY WHILE TRAVELING TO & FROM THIS EVENT, OR ANY CLAIM WHICH MAY RESULT FROM ANY
INJURY OR ACCIDENT WHICH MAY OCCUR TO ME DURING THESE TRAINING EXERCISES.

SIGNATURE DATE

CHIEF or TRAINING OFFICER SIGNATURE (REQUIRED)

REGISTRATION FEES: PRE-REGISTRATION FEE IS $50 PER STUDENT

COFFEE, ROLLS & LUNCH WILL BE PROVIDED

NO REFUNDS WILL BE GIVEN!

MAKE CHECKS PAYABLE TO: CHIEF SHABBONA FIREFIGHTERS® ASSOCIATION
NG FORMS WILL BE PROCESSED WITHOUT THE PROPER FEE.

For more information, call (815) 458-2000 or Fax {(815) 458-3636

RETURN COMPLETED FORM WITH FEE TO:

POW WOW 2026 FOR OFFICE USE ONLY
P.O. BOX 309

BRAIDWOOD, IL 60408

ATTN: CHARLIE BOYD DATE RECEIVED

CHECK #




