
Barren Hill Volunteer Fire Company
647 Germantown Pike

P.O. Box 60
Lafayette Hill, PA 19444

Business: 610-825-2250             Fire: 911

APPLICATION FOR MEMBERSHIP

PERSONAL INFORMATION

Date:____________________

(Please Print)

Name:______________________________________    Date of Birth:___________________

Address:____________________________________    SSN:__________________________

City or Town:________________________________     Driver License#:_________________

Phone:_____________________________________     Driver License Class:_____________

BACKGROUND INFORMATION

Are you a citizen of the United States? ____Yes     ____No

Have you ever been discharged from or refused membership in any other emergency services
organization? ____Yes    ____No If Yes Explain:

Have you ever been arrested? ____Yes    ____No. If Yes, Where:_______________________
Explain:



MEDICAL INFORMATION

Blood Type:___________
Do you have any physical limitations or medical conditions which would prevent you from
performing any type of fire/rescue activity? ____Yes    ____No. If Yes, Explain:

Known Allergries:_____________________________________________________________

Other known medical conditions:

In case of emergency notify:

Name:_______________________  Phone:_________________  Relationship:____________

EMPLOYEMENT INFORMATION

Present Employer:____________________________________________________________

Address:____________________________________________________________________

City, State, Zip_________________________________________ Phone:________________

Immediate Supervisor:_________________________________________________________

Past Employer:____________________________________________________________

Address:____________________________________________________________________

City, State, Zip_________________________________________ Phone:________________

Immediate Supervisor:_________________________________________________________

Years worked from_________ to __________



REFERENCE INFORMATION

List any and all other emergency services organizations to which you belong or have
belonged:

NAME PHONE OIC

List three (3) references who are of no relation to you:

NAME PHONE YEARS KNOWN

Sponsored or recommended by:_________________________________________________

AUTHORITY TO RELEASE INFORMATION

I certify that the facts contained in this application are true and correct to the best of my
knowledge. I fully understand that any false statement will be considered grounds for denial of
membership.
I hereby authorize any criminal justice officer, or other authorized representative of the Barren
Hill Volunteer Fire Company bearing this release, to obtain any and all information available
from my past and present employers, credit references, criminal records, and medical records.
I request that the custodian of records, in each case, permit my records to be examined,
copied, or otherwise reviewed.

I hereby release any such authority, including its employees or related personnel, both
individually and collectively, from any and all liability, from damages of whatever kind which
may at anytime result to me, my heirs, family, or associates because of compliance with this
authorization and request to release information.

I fully understand that if accepted, my membership is governed by the Charter, By Laws, and
Standing Operating Procedures of the Barren Hill Volunteer Fire Company.
All information obtained will be held in strictest confidence.

Applicant’s Full Name:_________________________________________________________

Applicant’s Signature:__________________________________________________________

Revised 10/99












