Fair Lawn Fire Department
Junior Firefighter Program
Membership Application

Name: Social Security #:
Address:

City: State/Zip Code:
Home Phone: Grade:

Previous Fire, Rescue, First Aid, and/or Medical Experience:

Age: Shirt Size:
Date of Birth: Pant Size:
Shoe Size:
References: Please list the name, address, and phone number of three adults not related to
you.
1.
2.
3.

List any special skills and/or certifications:

Signature of Applicant Date

Signature of Parent/Guardian Date



EMERGENCY CONTACT INFORMATION

Please list names and contact numbers (including home, work, pager or

cell phone numbers if available) of parent/guardian, and any other relatives,

or friends for us to contact in case of an emergency. Please list

parent/guardian’s name first.

NAME

HOME PHONE

WORK

CELL/PAGER
(Please Specify)

PARENT/GUARDIAN:







