
LEDYARD FIRE COMPANY, DISTRICT No. 1, INC 
APPLICATION FOR MEMBERSHIP 

 
SECTION 1 
 
I, __________________________, age ________, hereby apply for membership in the Ledyard Fire Company, 
District No. 1, Inc., Ledyard, Connecticut. If accepted I promise to abide by the By-Laws and rules of said Fire Company and 
attend all meetings and activities possible. Further, I release the Ledyard Fire Company, District No. 1, Inc., from all claims which 
may arise from injuries or property damage sustained while attending or proceeding to or from an emergency call or other 
activity of said Fire Company, except as provided for and covered by insurance policies maintained for this purpose by 
the Company. 
 
SIGNATURE: ____________________________      DATE: __________       DATE OF BIRTH:________________ 
 
ADDRESS: ______________________________       EMPLOYER: _______________________________________ 
 
________________________________________       OCCUPATION: _____________________________________ 
 
PHONE (H): (          )____________________ (W) (          )_____________________  SHIFT: ____________ 
 
 
SECTION 2 
 

PREVIOUS FIRE OR EMERGENCY EXPERIENCE 
(list all types, names, and addresses – use back of this application if additional space is needed) 

 

 

 

****** THIS APPLICATION MUST BE ACCOMPANIED BY $10.00 DUES FOR THE CURRENT FISCAL YEAR ***** 
 

SECTION 3 
 

IF APPLICANT IS UNDER 18 YRS OF AGE, THIS SECTION MUST BE 
COMPLETED AND SIGNED BY PARENT OR LEGAL GUARDIAN: 

 
I, ___________________________, certify that I am the      parent / legal guardian           <(CIRCLE ONE) 
 
Of _____________________________, and that he or she has my permission to join the Ledyard Fire Company, District  
No. 1, Inc. Further I shall release the Fire Company, District No. 1, Inc., from all claims which may arise from injuries 
or property damage sustained while attending or proceeding to or from an emergency call or other activity of said Fire  
Company, except as provided for and covered by insurance policies maintained for this purpose by the Company. 
 
PARENT OR LEGAL GUARDIAN SIGNATURE: ____________________________________  DATE: ___________ 
 
SECTION 4 
 
List 3 character references (not relatives) 
 
NAME      PHONE NO. 
 
1.  _______________________________________ (            )_______________________________________ 
2.  _______________________________________ (            )_______________________________________ 
3.  _______________________________________ (            )_______________________________________ 
 
Recommended by:                  Approval:  
 
_____________________________________             Membership Committee, Chairman ______________   Date ______________ 

 
_____________________________________ Membership Status Dates:  Applicant _______ Probationary ________ Active _______ 
 
_____________________________________ Items Issued:  Membership Card ________  Card Key ________ By-Laws/House Rules ________ 

 


