
South Lynches Fire Department 

Explorer Overnight Stay Form 

 

I, ____________________________________ (parent/legal guardian) do hereby give 

permission for ___________________________ to stay overnight at the fire station 

on the following date(s) __________________________________________________. 

 

 

I, ____________________________________ (District Chief) do approve of the 

above explorer member staying overnight at the fire station on the date(s) listed 

above.  I also will ensure that a responsible adult member will be at the station to 

supervise the overnight stay. 

 

 

 

 

Signatures: 

 

Parent/Legal Guardian:________________________________  Date:_____________ 

 

 

District Chief:________________________________________  Date:_____________ 

 

 

 

This form must be filled out before you will be allowed to stay overnight at the fire 

station.  You must fill out a form for each night that you will be staying.  If you are 

staying multiple nights, you may list more than one date. 

 


