
Central Bucks EMS

555 Evergreen Ave • Warminster PA 18974 • (215) 348-8380 • CBEMS.org/explorers

Doylestown Hospital: Happy, Healthy Kids Expo 
Saturday, September 28, 2024 – 10:00-13:00

Please fill out the below information, sign and return to Xplorers before the event: 
Event: Doylestown Hospital: Happy, Healthy Kids Expo •

Date: Saturday, September 28, 2024 >
Time: 10:00-13:00 >
Location: Doylestown Hospital >

Meeting:  •
Time: Please arrive around 8:15 to help load the rig - we will leave NO LATER THAN 08:45 >
Location: Warminster station >

Uniform: Gray/Ash Xplorer t-shirt •
Transportation to and from event: will be provided via an ambulance or POV •

 
Description of event: This is a Kids Expo hosted by Doylsetown Hospital. We will be providing 
awarenness of EMS and provide tours of the rig and equipment. THIS IS NOT A FIRST AID STANDBY.

Xplorer: __________________________________________________________________________ 

Parent or legal guardian: ____________________________________________________________ 
 
I hereby give my permission for the Xplorer named above to participate at the Doylestown Hospital: 
Happy, Healthy Kids Expo to be held on Saturday, September 28, 2024 from 10:00-13:00 but will leave 
the Warminster station no later than 08:45 – please arrive 15-30 minutes to help load the rig. This is a 
Kids Expo hosted by Doylsetown Hospital. We will be providing awarenness of EMS and provide tours of 
the rig and equipment. THIS IS NOT A FIRST AID STANDBY.. 
 
I also understand that photographs may be taken for promotional use and provide permission for these 
images to be used. 
 
In case of emergency, care may be provided and I wish to be contacted by phone: _____________ 
 
Please note the following medical conditions: ___________________________________________ 

_________________________________________________________________________________  
 
By signing, I have read and understand the above. 
 
____________________________________ _______________________________________ 
Parent or legal guardian signature Date 
 
Phone ___________________________________________________________________________


