Tiibertytofore Volhunteer Hire Bepartment
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LIBERTYTOWN, MARYLAND 21762

PHONE 898-9193
EMERGENCY 911

Application for Junior Membership
Libertytown Volunteer Fire Department

Full Name. Date of Birth _ Age
Address_ City  State Zip
deﬁe Phone Work Phone Cell/Pager
~Male Female |
‘ Faim'ly‘Physician A Phone
.Iiisurance | | Policy # \
Ei‘n,erg‘ency’ Contact ~Phone
, Employef | Address |
.School v ' : e | Gradé
 Are yo'u'a membé;r of any cher ofganizations? Yes ~ No =
If v»y.es, what?
' Parent/Legal Guardian Home Phone
Address |

Parent/Legal Guardian Signature

I | give my permission to niy son/daughtér
to bec.ome a member of the‘.Libénytown Volunteer Fire Department.
Parent/Legal ‘Guafdian
| Person App;lying for Membership - . .v Date

Date

Signature



