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NEW WAVERLY FIRE DEPARTMENT
APPLICATION FOR
JUNIOR FIREFIGHTER PROGRAM
NAME______________________________________

ADDRESS_______________________________________________________

DATE OF BIRTH__________     AGE______                MALE OR FEMALE

SCHOOL___________________________________        GRADE____________

E-MAIL _________________________________   

PHONE NUMBER   (______)_____________________

PARENTS OR LEGAL GUARDIAN_________________________________________

REASON FOR APPLYING  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE____________________________________________________________

LEGAL GUARDIAN SIGNATURE__________________________________________

DATE___________________
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