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	SOUTH WINDSOR VOLUNTEER FIRE DEPARTMENT
	

	
	
	

	
	COMPANY 5 / EXPLORER POST 838
MEMBERSHIP APPLICATION
	


MEMBER INFORMATION:


  
NAME: ______________________________________________DOB:__________________

ADDRESS: _________________________________________________________________

PHONE (home): _________________________PHONE (cell):_________________________

SCHOOL: _____________________________________________GRADE:______________

EMAIL: ____________________________________________________________________

PARENT / GUARDIAN INFORMATION

NAME (Mother):_________________________NAME (Father):________________________

ADDRESS (if different from member):_____________________________________________

PHONE (if different from member):_______________________________________________

PHONE (Mother work):___________________PHONE (Father work) ___________________

PARENT EMAIL: ____________________________________________________________

OTHER EMERGENCY INFORMATION

In case of emergency and we can not contact either of the listed parents / guardians:

NAME: ______________________________RELATIONSHIP_________________________

PHONE (home): ______________________PHONE (work):__________________________

List any known medical or medical related conditions and or information: _________________

I give permission for a SWVFD Firefighter, Advisor or Officer to seek medical attention, up to and including transportation to a nearby hospital.  
PARENT / GUARDIAN SIGNATURE: ____________________________________________
MEMBER SIGNATURE: _______________________________________________________

INTERVIEW DATE: _____________ADVISOR / OFFICER: ___________________________
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