Date Submitted: ____________

Mount Airy Junior Fire Company
702 N. Main Street

Mt. Airy, MD 21771

301-829-0100 Ext. 12
Name: _________________________________   Age: _________ Date of Birth: __________________
Address: ____________________________________________________________________________

City / State / Zip Code: ________________________________________________________________

Home Phone: __________________________  Cell Phone:___________________________________
What school do you attend? ____________________________________________________________

Are you a member of any other volunteer organizations (church, 4-H, etc)? ___________________________________________________________________________________

Why would you like to join the Mt. Airy Junior Fire Company? ________________________________________________________________________________________________________________________________________________________________________

Applicants Signature: ____________________________________________ Date: ________________
Parent / Guardian’s Signature: _____________________________________ Date: ________________
Parent / Guardian’s Name Printed: _____________________________________

Note: Please include a $3.00 membership fee, a copy of your last report card with the application.

                                                                                                                                                            v. 2018
Official Use Only


Jr. Fire Co. Advisor: ___________________________


Dues: ______ Report Card: ______ 


Accepted: ____________ 








