Independent Junior Fire Engine Co., No. 3
100 Eastern Boulevard North
P.O. Box 2185
Hagerstown, MD 21742-2185
301-739-3839
www.EngineThree.org

Membership Application
Membership Classification (Check One):

___Active Firefighter __ Administrative Member ___Junior Membership
(Company & City Training Required) (Not allowed on fire apparatus) (Under 16 - Not allowed on fire apparatus)

Full Name

Address

City State VALY

Date of Birth E-Mail

Home Phone Cell Phone

Occupation & Employer

Emergency Contact Phone

Have you ever been convicted of a crime? If yes, please explain

Have you ever been a member of a fire, EMS, rescue or support company? If yes, please complete:

Company Name Dates Highest Rank

Please list all firefighter or EMS trainings and certifications:

Please list three references, other than relatives or employers:
Name Address Phone

Signature: Date:

Signature of Parent or Legal Guardian:
(If applicant is under 18)




Independent Junior Fire Engine Co., No. 3
100 Eastern Boulevard North
P.O. Box 2185
Hagerstown, MD 21742-2185
301-739-3839
www.EngineThree.org

Membership Agreement

PLEASE READ CAREFULLY

I, an applicant for membership with The Independent Junior Fire Engine Company No. 3, do agree to abide by
the rules, regulations, and the bylaws of this company, along with the rules, regulations, and standards of the
City of Hagerstown Fire Department, and the Washington County Volunteer Fire & Rescue Association.

I also understand that any materials, patches, badges, gear, identification of any kind shall not be worn or
displayed after termination of membership with this Company. Also all items deemed property of the Company
shall be promptly returned to the President or Captain, or I will face criminal prosecution.

I hereby affirm that all statement made herein are true and correct to the best of my knowledge and I understand
that any misrepresentation or omission of facts made on this application shall be considered as cause for
dismissal or refusal into the company.

I agree and permit the Independent Junior Fire Engine Company No. 3 and the Office of the Fire Marshall for
the City of Hagerstown to make all necessary inquires, and investigations related to the validity of these
statements which I made on this application for membership, to conduct all necessary inquires, background
checks, and investigations related to the validity of these statements.

I authorize all references listed in this application to give any all information that they have, and release all
parties from liability for any damage that may result from furnishing this information to the Independent Junior
Fire Engine Company No. 3

I hereby authorize the release of all information pertaining to my membership in all fire, EMS, rescue and
support companies to the authorized representatives of the Independent Junior Fire Engine Company No. 3.

A have enclosed my dues payment of $10.00.

Print Full Name:

Signature: Date:

Signature of Parent or Legal Guardian:
(If applicant is under 18)




HAGERSTOWN FIRE DEPARTMENT

CITY OF HAGERSTOWN
25 West Church Street
Hagerstown, Maryland 21740

(301) 790-2476 FAX (301) 797-7448

AUTHORIZATION FOR RELEASE OF INFORMATION

PLEASE PRINT

Name:

Last First Middle
Address:
How long at current address?
Previous Address:
Date of Birth: Place of Birth: Age:
Race: Sex: Social Security No.:
Driver’s License No.: State of Issue:

I do hereby authorize a review and full disclosure of all criminal and motor vehicle records, or
any part thereof, concerning myself by/to the Hagerstown City Fire Marshal’s Office, whether
the said records are public or private, and including those which may be deemed to be of a
privileged nature. The intention of this authorization is to provide information which will be
utilized for investigative resource material.

I authorize full and complete disclosure of all criminal records.

A photocopy of this release form will be valid as an original hereof, even though the said
photocopy does not contain an original of my signature.

Applicant Signature Witness

Date Address

City, State



