
SANIBEL FIRE RESCUE DISTRICT 

BIRTHDAY PARTY APPLICATION 

 

NAME:______________________________________________ 

PHONE NUMBER:_____________________________________ 

EMAIL:______________________________________________ 

NUMBER OF CHILDREN ATTENDING:______________________ 

AGE OF CHILDREN:_____________________________________ 

PLEASE CHECK WHICH OF THE FOLLOWING YOU WOULD LIKE: 

STATION TOUR  TRUCK TOUR  FIRE SAFETY VIDEO 

GUIDELINES 

• Birthday parties are held only at Station 171 on Palm Ridge Rd 
• Parties are only available on Saturdays 
• Application must be completed and returned a minimum of two weeks prior to event 
• Sanibel Fire Rescue District can supply limited tables and chairs, all other party supplies, i.e cake, food, 

drinks, etc. must be supplied by parents 
• Two parties per Saturday is all we can accommodate. Pick time  10:00AM               2:00PM 
• Parties are requested to last no longer than an hour and thirty minutes 
• We ask that you limit the number of children to twelve 
• The parents will be responsible for all set-up and clean-up of the room 
• Although we will do our best to help meet your requests such as station and truck tours, we do ask 

that you supply adequate parental supervision. The station personnel remain in service and may need 
to respond to incidents during party.  

• We do ask for a check deposit in the amount of $25.00 in case the carpet in the room requires 
cleaning. The check will be returned if determined no cleaning is required.  

Please call Sanibel Fire Rescue District to schedule party at 472-5525, or simply fill out this 
application and email to squinn@sanibelfire.com 

I have read and understand all the above guidelines and agree to follow the guidelines to the 
best of my ability.  

Signature:_____________________________________ Date:______________________ 

Please notify the station of cancellation as soon as possible. Please call station after 8:00AM 
on the day of party to confirm event and to address any last minute details 
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