Mount Airy Junior Fire Company

702 N. Main Street

Mt. Airy, MD 21771

301-829-0100 Ext. 23

Dear Prospective Junior Member,

Attached is a junior membership application for the Mount Airy Junior Fire Company.

Please fill out ALL parts of the application and return to:

Mount Airy Junior Fire Company

Attn: Kevin Costin

702 North Main Street

Mount Airy, MD 21771

Failure to fill out all parts of the application may result in delaying your acceptance into the Junior Fire Company.

If you have any questions regarding the application process or the organization itself, please do not hesitate to call the Junior Fire Company Advisor at the above number.

Thank you for your interest in the Mount Airy Junior Fire Company, and we look forward to hearing from you!

Kevin J. Costin

Junior Fire Company Advisor

Date Submitted: ____________

Mount Airy Junior Fire Company
702 N. Main Street

Mt. Airy, MD 21771

301-829-0100 Ext. 23
Name: _________________________________   Age: _________ Date of Birth: __________________
Address: ____________________________________________________________________________

City / State / Zip Code: ________________________________________________________________

Home Phone: __________________________ Social Security Number: _________________________

Have You Ever Been a Member of a fire company? ___________ 

If so, Name of Company: __________________________________________

Have you ever been convicted of a crime other than a minor traffic violation? _____________

If yes, Explain: _______________________________________________________________________

Indicate Interest:              Fire Fighting: ______  Ambulance: ______  Undecided: ______

Please list any allergies or health problems: ________________________________________________

Emergency Contact Information:

Name: ____________________________

Phone Number: _____________________

Relation: __________________________

Please list two personal references (excluding family):
Name: ___________________________

Address:__________________________

City / State / Zip: ___________________

Relationship: ______________________

Number of years known: _____________

Name: ___________________________

Address:__________________________

City / State / Zip: ___________________

Relationship: ______________________
Number of years known: _____________

Applicants Signature: ____________________________________________ Date: ________________
Parent / Guardian’s Signature: _____________________________________ Date: ________________
Note: Please include a $3.00 membership fee, a copy of your last report card, and a work permit with this application (Work permits are required for applicants 14 years and older)


Official Use Only


Jr. Fire Co. Advisor: ___________________________


Dues: ______ Report Card: ______ Work Permit: ______


1st Reading: ___________________  2nd Reading: __________________


Accepted: ____________ Denied: _______________








