
       

MEMBERSHIP APPLICATION 

 
please check one:       Fire Company                         First Aid Squad  

full name ____________________________________________________________________________________ 

address  _____________________________________________________________________________________ 

home phone            ______                   cell phone                                        email                                              __  .         

years at residence ________________  prior residence ________________________________________________ 

soc. sec. number _______________________  driver license no.________________________________________ 

date of birth _____________________  proposed by __________________________________________________ 

name and address of employer ___________________________________________________________________ 

Do you have any physical limitations? _____  If yes, explain ____________________________________________ 

Have you ever been a Firefighter or EMT? ______ If yes, where and when: ________________________________ 

REQUIRED DOCUMENTION WITH SUBMISSION: 
 

 Completed Top Portion of This Form 
 

 Drivers License 
 

 Medical Examination (For Fire Company only.  As provided by your physician) 
 

 Attached Criminal Back Ground Check Authorization 
 

 If joining as a junior member (under 18 years of age) you must submit parental approval in the 
form of a letter and a meeting with your parents and the membership committee.   

 
 

Signature __________________________________________________ 
 

Date _________________
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