
 
 
 

 
 

Dear Reserve Applicant: 
 
Please complete the forms in this application packet and return to me as soon as possible 
at the address above. The Release from Liability Agreement form must be notarized. 
You must supply an original, current (less than 90 days old) criminal history 
background check and all attached sheets. A list of agencies that do these checks is 
included. Applicants who have a criminal history of any type of theft, drug offense, 
violence, crime against a child, or felony conviction will not be accepted into the Reserve. 
 
Be sure to answer every question on the application. Once I have received your packet, I 
will review it. If the application is in order, you will be notified when you are scheduled for 
an interview. Your acceptance letter will include the date and time for the interview and a 
map to the location. If any part of your application is not complete you will be notified as 
to what is needed. You will not be scheduled for an interview unless your application 
packet is complete. 
 
If you have any questions, don’t hesitate to call me at 678-406-7858 or E-mail to: 

tpaige@dekalbcountyga.gov 
 
 
Sincerely, 
 
 
Thomas Paige 
Emergency Management Specialist    
Dekalb Emergency Management Agency 
1950 W. Exchange Place 
Tucker, GA 30084 
678-406-7858 

tpaige@dekalbcountyga.gov 
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DeKalb County Fire Rescue Corps  
Reserve  

Membership Enrollment Form  
 
 

Please print  
 
 
__________________________________________________________  
Last Name     First Name     Middle Initial  
 
__________________________________________________________  
Street Address         Apt. Number  
 
___________________________________________________________________  
City      County         Zip Code  
 
__________________________________________________________  
Home Phone          Work Phone  
 
____________________________________________________________________  
Cell Phone           Pager  
 
____________________________________________________________________  
E-mail Address:  
 
 
Closest major intersection to your home:___________________________________  

 
 
Background Information 
  
Date of Birth_______/_______/________  
 
Driver’s License Info: Number:___________________________________Class: ____ 
  
State Issued:____________  Expiration date:  /  /_____  
 
Have you ever been convicted of a crime other than minor traffic violations?  
 
YES___ NO_____  
 
Are you currently awaiting trial, on probation, on parole? Yes _____ No_____  
 
Do you have prior military experience? Yes____ No____ State Guard/Defense Force  
 
If yes, what was your MOS? 
_________________________________________________________________  



Are You bi-lingual? Yes_____  No_____ 
If yes, what language(s): Spanish_____ German______ Asian______ 
  
African_____ Other_________________________ 
  
Read_________________________ Write_____________________ 
  
_______________________  
 
 
Availability  
 

During which hours are you available for volunteer assignments? 
  
____ Weekday Mornings ____ Weekend Mornings  
____ Weekday Afternoons ____ Weekend Afternoons  
____ Weekday Evenings ____ Weekend Evenings  
____ Anytime 
 
 
Interests 
  

Tell us in which areas you are interested in volunteering?  
 
____ Administration ____ Marketing  
____ Staffing Events ____ Recruiting  
____ Deployments  
____ Fundraising  
____ Special Event Coordination  
____ Training  
 
 

Statistical Information (OPTIONAL)  

Age Group: ___18-25 ___26-36 ___37-50 ___51-60 ___61+  
Gender: ___ Female ___ Male  
Ethnic Group: __African American ___Hispanic ___Asian ___Caucasian ___Native 
American  
___ Other _____________________  



Special Skills or Qualifications 
 
Summarize special skills and/or qualifications you have acquired from employment, 
previous volunteer work, or through other activities, including hobbies or sports. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Previous Volunteer Experience 
  
Summarize your previous volunteer experience. 
 
 
 
 
 
 
 
 
 
 
 
  



DeKalb County  

Fire Rescue Department  

 

Release from Liability and Indemnification Agreement  

 

 

I, _____________________________(print name), (hereinafter “Volunteer”) have entered into an 

agreement with DeKalb County, by which I have voluntarily agreed to participate.  

1.  

Voluntary Participation. I am not an employee of DeKalb County, for which I will be performing 

voluntary services. I will assume liability for any bodily or personal injury received as a result of 

performing the voluntary services. I further agree that, if I suffer any bodily or personal injury or 

illness arising out of, and in the course of, performing the voluntary services, I will not be entitled 

to recover any workers’ compensation benefits.  

 

Release. I hereby agree that I, my assignees, heirs, distributes, guardians and/or legal 

representatives will not make a claim or institute any proceeding against, sue or attach property of 

DeKalb County on account of injury, illness or damages resulting from negligence or other acts, 

howsoever caused, by any employee, agent or contractor of DeKalb County as a result of my 

participation in the volunteer service. I hereby release DeKalb County from all actions, claims or 

demands that I, my assignees, heirs, distributees, guardians, and legal representatives now have or 

may hereafter have for injury, illness or damages from my participation in the volunteer service.  

 

Indemnification. I hereby agree to assume responsibility and liability for any damage, loss, or 

injury, including death, of any kind or nature whatever to person or property, including employees 

and property of DeKalb County caused by or resulting from any error, or omission of the 

Volunteer, or the negligent act of the Volunteer or its subcontractors or any of their officers, agents, 

servants, or employees, arising from the performance of the work under this Agreement. The 

Volunteer shall defend, indemnify, and hold harmless DeKalb County and all of its officers, agents, 

servants, or employees from and against any and all claims, loss, damage, charge, or expenses to 

which they or any of them may be put or subjected by reason of any such damage, loss or injury. 

The Volunteer expressly agrees to defend against any claims brought or actions filed against the 

County, where such claim or action involves, in whole or in part, the subject of the indemnity 

contained herein, whether such claims or actions are rightfully or wrongfully brought or filed.  

 

Knowing and Voluntary Execution. I have read this release and indemnification agreement and 

fully understand its contents. I am aware that this is a release of liability and indemnification 

agreement, that it is a contract between DeKalb County and me and I am signing it of my own free 

will.  
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Release From Liability and Indemnification Agreement (Continued)  

 
 

 

Photo Release  

 

 

Permission is granted to DeKalb County, any or all of its behalf, to photograph or videotape  

_________________________________(print name) for purposes of publicity, public 

relations, advertising,  

newsletters and the like. The photographs are discharged and released from any and all claims 

arising out of  

the use of photos or videotapes or any rights I may have to the tape. I understand that all 

photographs or videos of me are subject to disclosure under the Georgia Open Records Act, 

O.C.G.A. §50-18-70, et seq.  

 

I have read the above statement and allow myself to be photographed.  

 

 

Executed on this ______day of ___________________, 20___.  

 

 

 

____________________________________    __________________________________ 

Signature of Volunteer     Printed Name of Volunteer  

 

 

_______________________________________  

Notary Public  

My Commission Expires on:  

 

 

 

 

 

I declare under penalty of perjury that all statements on this enrollment form and attachments 

are true and complete to the best of my knowledge. I understand that false, misleading, or 

incomplete information shall be cause for disqualification. 

 

  

_______________________________________ ___ /______/____  

 

 
Signature Date  

_______________________________________  

Print Name  
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BACKGROUND CHECK INFORMATION  

 
 
Agnes Scott College  
137 S. McDonough St.  
404-471-6355  
Contact: Amy Lanier  
Cost: $10.00 Cash only  
Hours: 8:30-4:30 p.m. (M-F)  
Picture ID  
Same day service if there by 4:00 p.m. 
  
Chamblee Police  
3518 Broad St.  
Doraville GA  
770-986-1068  
Cost: $5.00 (Cash only)  
Hours: 8:00-6:00 p.m. (M-F)  
Picture ID  
Same day service  
 
Clarkston Police  
3921 Church St.  
Clarkston, GA, 30021  
404-292-9465  
Contact: Susie  
Cost: $15.00 Cash or Credit Card. (no checks)  
Hours: 9:00 4:30 p.m. (M-F)  
Picture ID  
Same day service 
  
Decatur Police  
Done only for City of Decatur residents.  
 
DeKalb Police  
1960 W. Exchange Pl  
Tucker, GA, 30084  
770-724-7740  
Cost: $20.00 Cash only  
Hours: 8:00- 5:00 p.m. (M-F)  
Picture ID  
Same day service 
  
Doraville Police N/A  
 
Emory Police  
1784 N. Decatur Rd.  
Decatur, GA  
404-727-8005  
FREE To Emory Students or Staff Only 
Hours: 8:00 5:00 p.m. (M-F)  
Picture ID (Georgia)  
Will mail to you – not same day service  



Lithonia Police  
6980 Main St.  
Lithonia, GA (Wayfield plaza)  
770-482-8947  
Contact: Victoria  
Cost: $15.00 (Cash exact amount)  
Hours: 8:00- 4:00 (M-Thurs.)  
1:00-4:00 p.m. (Fridays)  
Picture ID  
Same day service 
  
Pine Lake Police  
459 Pine Dr.  
Pine Lake, GA  
404-292-4250  
Contact: Marcella Stone  
Cost: $20.00 (Cash only)  
Five or more come in together ($15.00)  
Hours: 8:00-4:30 p.m. (M-F)  
Picture ID  
Same day service  
 
Stone Mountain Police 
 922 Main St.  
Stone Mountain, GA 30083  
770-879-4980  
Contact: Jan  
Cost: $20.00 (Cash or Money Orders Only)  
Hours: 9:00- 4:00 p.m. (M-F)  
Picture ID  
Same day service 


