EXPLORER INFO

Name ____________________

Address _____________________
_____________________________

Phone # ______________________

Email ____________________


Explorer Post #2041
Lake Carmel FD
851 Rt. 52 
Lake Carmel, NY 10512

Application For Membership

Name:_______________________________________                      
 Date of Birth:_____________________________

Address:_________________________________________________________________________________________

Phone # :______________________      Email ________________________              Age:_________    Grade______________

Name of Parent / Guardian__________________________________________________________________________

General Information

Health Problems:__________________________________________________________Allergies ________________________________

Medications:________________________________________________________Insurance Carrier _________________________________________________
Insurance Policy # _______________________________________________

Emergency Contact Names / #’s______________________________________________________________________
Parent / Guardian Authorization
The above information is accurate and the described has permission to participate in Explorer Post activities, except as noted by me. In the event of illness or injury in the course of such activity, I request that measures be instituted without delay as the judgment of medical personnel dictates.

Parent / Guardian Signature:_____________________________________________  Date ____________________
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Why do you want to join the Explorer Program?
______________________________________
______________________________________
______________________________________

What do you plan to learn? _____________
__________________________________
__________________________________

What interests you about the program? _____
_____________________________________
____________________________________
___________________________________

How did you hear about the program? _______
_____________________________________
_____________________________________

Please return with $15 application fee



