Instructions:

Either:

A) Print out Application, Fill out, and drop off at Empire Hose Company 3

at 2300 Merrick Avenue, Across from the Merrick Library between 7:30

and 9 P.M. on any Thursday night, or between 7 and 8 P.M. On the third
Tuesday of the month.

Or
B) Fill out application by double clicking on the Boxes, and Typing in the

information, print it, sign it, and drop it off at the above times.

Any Questions you can Either E-Mail us at EmpireJuniors@Merrickfd.org,
or Stop by at any of the above times and ask for a Junior, or Advisor, to
speak to.

©2008 Empire Hose Company 3 Juniors Made by: Joseph Miner



MERRICK FIRE DEPARTMENT
JUNIOR FIRE FIGHTER PROGRAM
APPLICATION FOR MEMBERSHIP
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ARE PRESENTLY IN GOOD HEALTH? YES NO

DO YOU TAKE ANY MEDICATIONS? YES N YRS WHATH o e b to dlvviall
.DO YOU HAVE ANY ALLERGIES? YES NO |IF YES, WHAT?Y

ANY PAST ILLNESS THAT REQUIRED CONFINEMENT AT A HOSPITAL?

DO YOU WEAR CORRECTIVE LENSES?

YES- NO

YES NO

IF YES, WHAT?

THREE REFERENCES THAT YOU HAVE KNOWN FOR THE PAST THREE YEARS:
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I WILL, IF ACCEPTED TO MEMBERSHIP, OBEY ALL THE RULES AND
REGULATIONS OF THE EMPIRE HOSE COMPANY #3 JUNIORS.
¥*¥ ALL JUNIOR FIRE FIGHTERS MUST MAINTAIN A PASSING GRADE IN
ALL THEIR SUBJECTS AT SCHOOL.
e ANYONE NOT MAINTAINING A PASSING GRADE WILL BE SUSPENDED.
SIGNATURE: . i i vl v s s s s DA TR
TO PARENT

PARENT'S SIGNATURE:

................................

ooooooooooooooo

I HEREBY GIVE PERMISSION TO MY SON/DAUGHTER TO JOIN THE
EMPIRE HOSE COMPANY #3, AS A JUNIOR FIRE FIGHTER.

DATE:
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