Heartland Fire Training Facility

Rope Rescue Awareness/Operations

(CA State Certified)

COURSE DESCRIPTION: CA State Fire Marshal FSTEP certified course provides information
and techniques on low-angle and high-angle rescue, familiarizing participants with operation of
simple, complex and compound rope rescue systems in the low- and high-angle environment.

PREREQUISITES: Pre-course work (online)
IS-100: Introduction to the Incident Command System
IS-200: ICS for Single Resources and Initial Action Incidents
IS-700: National Incident Management System, An Introduction
IS-800: National Response Framework, An Introduction

COURSE BOOK: CMC Rope Rescue Manual: Edited by James A Frank
Purchase from CMC or Amazon, allow-time for shipping.
**TEXT BOOK NOT INCLUDED, MUST BE PURCHASED BY ATTENDEE**

DATES: December 16%™, 17t 18t 19t 20t 2024

LOCATION: Heartland Fire Training Facility; 1301 N. Marshall Ave, El Cajon

TIME: 0830 — 1700hrs Classes start promptly at 0830 hours.

PPE: Fire/Rescue helmet; eye protection, safety boots, leather gloves, brush pants/coat.

**water will be provided**

TO REGISTER: Email registration form (below) to info@heartlandfiretraining.org
or fax to 619-596-6153, if mailing:

Heartland Fire Training: 1301 N. Marshall Ave, El Cajon CA 92020

If you have any questions, please contact the office of the training manager
Ph. 619-441-1683 Fax 619-596-6153

HFTA FEES: $850.00 Make Check payable to Heartland Fire Training.
(Includes State Certificate, registration and other materials.)

LAST DAY TO CANCEL WITH NO FEE: 11/29/24
CANCELLATION AFTER 11/29/24 WILL RESULT IN NO REFUND
CLASS NO-SHOW, WILL RESULT IN NO REFUND

PLEASE SUBMIT SEPARATE CHECK FOR EACH CLASS
CREDIT/DEBIT CARDS PAYMENTS NOW AVAILABLE

INSTRUCTORS: Jason Evenskaas and Jesse Fournier


mailto:info@heartlandfiretraining.org

HEARTLAND FIRE TRAINING
CLASS REGISTRATION FORM

Rope Rescue Awareness Operations
December 16%, 17t 18t 19t 20t 2024

(O $850.00 HFTA Registration Fee

If paying by credit/debit, call 619-441-1683

SFT ID#:

FIRST NAME:

LAST NAME:

EMAIL:

CONFIRMATION WILL BE SENT TO EMAIL ADDRESS

STREET ADDRESS:

CITY:

STATE:

ZIP CODE:

COUNTY:

PRIMARY PHONE NUMBER:

LAST DAY TO CANCEL WITH NO FEE: 11/29/24
CANCELLATION AFTER 11/29/24 WILL RESULT IN NO REFUND
CLASS NO-SHOW, WILL RESULT IN NO REFUND



	EMAIL: __________________________________________________________________________
	STREET ADDRESS: ___________________________________________________________________

