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NIXA FIRE PROTECTION DISTRICT 
301 S. NICHOLAS ROAD NIXA   MO 65714 
Phone 417-725-4025 Fax 417-725-2393 WWW.NIXAFIRE.ORG 

APPLICATION FOR RIDE ALONG (REVISED 6-2020)

APPLICANT INFORMATION 

Applicants must be at least 18 years old. Applicants under 18 years old must have the form signed in-person at the Nixa 
Fire Protection District (NFPD) Headquarters at the time of submission. The completed form must be returned to 
the NFPD Headquarters. Any false information or omissions on this application may result in disqualification for ride 
along privileges. NFPD reserves the right to deny ride along privileges for any reason, without prior notice.  The ride-
along program is available on most days of the week, with certain exceptions. The ride-along times are established by 
the Fire Operations Assistant Fire Chief. No participants are allowed in the stations past 10 p.m. 

Applicant Name  Date of Birth 

Home Address  Phone # 

City  State  Zip Code  Email 

Place of Employment or School  Position/Title 

Employment or School Address  Phone # 

City  State  Zip Code 

Date & time you are requesting to ride along/observe 

Have you ever participated in the NFPD Ride Along program? ______ 

If yes, when did you last participate?  Date:  

BRIEF SUMMARY OF YOUR RIDE-ALONG EXPECTATIONS 

APPLICANT SIGNATURE 

I have read and understand the procedure for the Ride Along Program of the NFPD. The above information is true 

and accurate to the best of my knowledge. 

Signature of Applicant:  Date: 

Print Name: 

Signature of Guardian (if under 18 years of age; must be signed in-person): 
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Return complete form to the NFPD Headquarters at 301 S Nicholas Rd. 

If you have any questions, please call: 417‐725‐4025 

FOR NFPD USE ONLY 

Approved: ______ YES    ______ NO  Approved by: 

Signature:  Date: 
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