
NAME         EMAIL

ADDRESS        SPOUSE

CITY      STATE  ZIP   CELL PHONE

Apparatus Description:

 YEAR   MAKE    TYPE    RIG NAME
    Plan to Pump?   GPM    Tank Size

 YEAR   MAKE    TYPE    RIG NAME
    Plan to Pump?   GPM    Tank Size

 YEAR   MAKE    TYPE    RIG NAME
    Plan to Pump?   GPM    Tank Size

(If needed, please list additional apparatus on separate sheet and attach.  Insurance cards, fire extinguisher and wheel chocks will be checked.  
Proof of Insurance is not required for non-motorized apparatus for stationary display.  Please indicate if your rig will be pumping).

*Will you be trailering your apparatus?  If so please check this box to indicate trailer parking      Length of truck/trailer

Insurance Carrier (Company Name)
Policy Number      Effective Date       /           /  Expiration Date       /          /   
The apparatus I am entering will be in sound mechanical condition, roadworthy as required by the State in which the apparatus 
is registered and will carry public liability and property damage insurance, as indicated by the policy number above, for the day 
of the muster and for any time that the apparatus may be on muster grounds.  Each piece of apparatus will have a working 5lb. 
ABC Fire Extinguisher and be equipped with and use two wheel chocks.  The consumption of alcohol on the apparatus, in motion 
or stationary is prohibited.  I will comply with SPAAMFAA safety guidelines.  If entering a Steamer that I intend to operate, I certify 
that the Steamer’s boiler has been inspected and certified by the State of Ohio and that I will operate said Steamer in accordance 
with SPAAMFAA guidelines and State of Ohio Department of Commerce code for steam engines and boilers.

In consideration of the opportunity to participate in and/or derive financial benefits from participation in the Gwen Mooney 
Funeral Home / Spring Grove Cemetery and Arboretum’s 1st Annual National Fire Heritage Muster, I hereby, for myself, heirs, 
administrators and assigns, indemnify, hold harmless and discharge the Gwen Mooney Funeral Home / Spring Grove Cemetery 
and Arboretum and each of their officers, employees, agents and servants from and against all liability to and claims of any 
person for personal injury, death, property damage or any loss or damage that may arise or occur as a direct or indirect result 
of my participation in the Gwen Mooney Funeral Home / Spring Grove Cemetery and Arboretum’s 2nd Annual National Fire 
Heritage Muster on June 4, 2011. 

Print Name/Date

           Signature

INC. OF SOUTHERN OHIO   A  S.P.A.A.M.F.A.A. CHAPTER

Gwen Mooney Funeral Home
Historic Spring Grove Cemetery and Arboretum

NATIONAL FIRE HERITAGE MUSTER
Saturday, June 4, 2011

Saturday 10AM - 5PM  
Gwen Mooney Funeral Home

(located on the grounds of Spring Grove Cemetery and Arboretum
4389 Spring Grove Avenue

Cincinnati, OH 45223

Gwen Mooney Funeral Home
www.springgrove.org

Please contact Brad Palmer (513) 853-3730 / bpalmer@springgrove.org  for more information

APPARATUS REGISTRATION


