
JUNIOR VOLUNTEER FIRE COMPANY MEMBERSHIP FORM

I hereby make application for Junior Membership and if elected I agree to abide by 
all the rules and regulations of the organization.

______________________________
    Signature

Name: ________________________________ Date: _________________________

Address: ______________________________

City: _________________________________  State: _____________ Zip: _______________

Date of Birth: ___________________   Phone Number: _______________________________

Beneficiary: ____________________________

Address: ______________________________

City: _________________________________  State: _____________ Zip: _______________

Occupation: ____________________________

My child has my permission to become a Junior Member of the Hustontown Volunteer Fire 
Company.

Parent’s Signature: __________________________

Approval of Three (3) company officers:     ________________________________

     ________________________________

     ________________________________

Reason for Joining: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Medications:     ______________________

            ______________________




