APPLICATION FOR JUNIOR MEMBERSHIP

Name:







Date:






First

Middle

Last

Mailing Address:





Phone:





Street Address: (if different)






S.S. Number:






D.O.B.:




List all health problems:










Date, Results, and Physician’s signature that applicant is cleared for fire fighting
  duties.(must be within previous year):








Proposed By:






Date:





Parent or Legal Guardian




Date:





NOTE: The Standing Committee reserves the right to meet with any person and their parent or legal guardian applying for junior membership in the Ashaway Volunteer Fire Association, Inc.

Standing Committee Review:




Date:





