
RIDER / OBSERVER MEMBERSHIP REQUIREMENTS 
 
The following are qualifications established by the Line officers and required for all 
applicants for the Union Fire Company’s Rider /Observer Membership: 
 

1. Applicant for Rider / Observer Membership must have completed Essentials of 
Firefighting training or have equivalent training experience. 

 
2. Applicant for Rider / Observer Membership must successfully complete the Union 

Fire Company’s Rookie Test. 
 

3. Applicant for Rider / Observer Membership must complete and submit an 
application for membership in the Union Fire Company at the time of his/her 
request for Rider / Observer Membership. 

 
4. Applicant must be approved for Rider / Observer Membership by the highest 

ranking Line Officer, the highest ranking Administrative Officer, and the highest 
ranking Trustee available at the time of his/her request.  Applicant must be 
approved by all of these officers. 

 
5. Applicant for Rider / Observer Membership must supply written documentation of 

completion of required training and/or experience within 24 hours of request for 
this information by a Line Officer, Administrative Officer, or Trustee.  The Union 
Fire Company, its Officers, or its Members shall not be held liable for damages or 
injuries to any applicant who cannot produce such documentation. 

 
Signatures of Class One (1) Officers: 

 
 
Line Officer: __________________________________________ 
 
Administrative Officer: __________________________________ 
 
Trustee: ______________________________________________ 

 
 
 

WAIVER 
 

I have hereby competed all of the requirements for the Rider / Observer Membership as 
stated in Section 3.11 of the Bylaws of the Union Fire Company, Inc., and as established 
by the Line Officers of the Company.  I understand that the Union Fire Company, its 
Officers, and its Members cannot be held liable for damages or injuries to me, should I be 
unable to demonstrate documentation of my compliance with all of these requirements. 
 

 
Applicant’s Signature: ___________________________________ 

 
Date: _____/______/________ 

 


