3/2/05

HAMPSTEAD VOLUNTEER FIRE ENGINE
AND HOSE COMPANY NO. 1
JR. APPLICATION
1341 N. Main Street
P.O. Box 231
Hampstead, MD, 21074
410-239-4280

APPLICATION FOR JUNIOR. STATUS

Any application received not complete will be returned.

Name (Last) (First) (M.1.)
Current Address:

City: State: Zip:

Years at this address:
Phone # (Home) (Work)
Mother’s Name: Father's Name:

Previous Address: How Long?
City: State: Zip:

Social Security Number:

List any organizations you belong to:

(2):

(2):

MEDICAL INFORMATION:

Height: Weight: Eye Color:
Hair Color: Vision: Do you wear glasses or contacts?
Blood type: Are you on any medications? If so list them:

Do you have or suffer form any of the following conditions? If yes please

comment below.

ALLERGIES YES / NO
PHYSICAL IMPAIRMENTS YES / NO
DIABETES YES /NO

Any other medical conditions not covered above?




REFERENCES:
Please provide the names of any fire company personnel you are acquainted

with (if any):

SCHOOL INFORMATION:

Name of School Attending:

Current Grade:

GENERAL INFROMATION:
Date of Birth: / / Age:
Why do you want to be a member of thee Hampstead Fire Company Juniors?

READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING:

| hereby authorize the Hampstead Volunteer Fire Company to investigate any
and all statements made in the above application for accuracy and integrity.

PARENT SIGNATURE: DATE:
JR. SIGNATURE: DATE:

[, the undersigned, do wish to become a jr. member of the Hampstead
Volunteer Engine and Hose Company # 1.

[, the undersigned, promise to abide by all the rules set fourth by the by-
laws, board of managers, officers, and general membership of the
Hampstead Fire Engine and Hose Company # 1

PARENT SIGNATURE: DATE:
JR. SIGNATURE: DATE:

UPON THE FIRST MEETING YOU AND YOUR PARENT MUST MEET WITH
THE DIRECTORS OF THE JUNIOR COMPANY. ALSO YOU NEED A COPY
OF YOUR LAST REPORT CARD.

3/2/05



