	Parental/Guardian consent for Jr FF participation

	Name of Primary Care Physician:

	Phone Number:

	Have you ever filed a major medical claim or a workman’s compensation claim?  YES     NO

(if yes, please explain)



	Emergency Notification

	Name:
	Relationship:

	Home #:
	Cell #:

	Name:
	Relationship:

	Home #:
	Cell #:

	Name:
	Relationship:

	Home #:
	Cell #:

	Criminal Record

	Have you ever been convicted of a crime other than a traffic violation?  YES     NO

(If yes, please explain)



	Any relatives or friends who are members of BRFR

	
	Name
	Phone Number
	How do you know this person?

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


I hereby apply for membership in Blue Rock Fire Rescue and authorize investigation of all statements contained in this application and understand that misrepresentation or omission of facts is a cause for rejection.  I certify that I am 16 years of age or older.  I understand that Blue Rock Fire Rescue may request a statement of health from my physician.  I agree that any and all equipment issued me by Blue Rock Fire Rescue shall be returned at such time as I am no longer a member.

__________________________________________________________________________________________
Signature










Date

__________________________________________________________________________________________

Application Received by








Date

Approval of application

I approve this application for my child’s Junior membership in Blue Rock Fire Rescue.

__________________________________________________________________________________________

Signature of parent(s) or guardian(s)







Date

Membership Accepted by Blue Rock Fire Rescue

_____________________________________________________________________________

Membership Committee Chair







Date

__________________________________________________________________________________________

President










Date

Primary Station Assignment

 FORMCHECKBOX 
 Station 901 is located at 1697 Temple Ave., Lancaster PA 17603.
 FORMCHECKBOX 
 Station 903 is located at 3079 River Road, Conestoga PA 17516.


 FORMCHECKBOX 
 Station 905 is located at 26 East Charlotte St., Millersville PA, 17551.
 FORMCHECKBOX 
 Station 907 is located on11 Charlestown Rd., Washington Borough, PA, 17582.
