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SIGNAL ONE RELEASE REGISTRATION FORM

Employee Name:      
Life Number:      




Phone Number: 631-344-    
Department/Division:      



Building Number:      
Supervisor Name:      
Supervisor Extension: x    



Supervisor Address: Building      
(Top section to be completed by employee)


To:
Supervisor of  _____________________________, Brookhaven National Laboratory





EMPLOYEE’S NAME

From:
_____________________________, Chief  _________________________________



CHIEF’S NAME




DEPARTMENT OR CORPS NAME

The above named individual is a member of our Fire Department/Ambulance Corps and may be called upon in the event of a Signal 1 emergency in Nassau or Suffolk County.  I understand that he/she can be released only if you deem him/her available and our fire department/ambulance corps has actually been called upon for assistance.

______________________________

___________________


SIGNATURE OF CHIEF



DATE

________________________________________

____________________________________________________



PRINT NAME





ADDRESS



________________________________________

PHONE NUMBER

(This section to be completed by Chief)


ACKNOWLEDGED: ________________________________
________________________





SIGNATURE OF SUPERVISOR


DATE

cc:
Supervisor


Employee


Volunteer Fire Dept. / Ambulance Corp

     
NOTE: THIS MUST BE REVIEWED AND APPROVED EVERY TWO YEARS
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