Explorer Post 475

Shaker Rd. Loudonville F.D.

550 Albany Shaker Road

Loudonville N.Y. 12211

Application For Membership
Name:_______________________________________                       Date of Birth:_____________________________
Address:_________________________________________________________________________________________
Phone # :______________________                    Age:_________    Grade______________
Name of Parent / Guardian__________________________________________________________________________

General Information
Health Problems:__________________________________________________________________________________
Medications:______________________________________________________________________________________
Last Tetanus Shot Date:_______________

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, Irequestthat measures be instituted without delay as the judgment of medical personnel dictates.

Parent / Guardian Signature:________________________________________________________  Date ____________________
