MOORESTOWN FIRE DEPARTMENT
JUNIOR AUXILIARY
PARENTAL PERMISSION AND RELEASE FORM

APPLICANT’S NAME: DATE:

1. We are the Parents/Legal Guardians of the Junior Member Applicant named above.

2. We hereby give permission for the Junior Member Applicant named above to join the
Moorestown Fire Department as a Junior Auxiliary Member as set forth in the rules
and regulations of the Moorestown Fire Department.

3. We have discussed the rights, responsibilities, and restrictions of Junior Membership
of the Moorestown Fire Department with the above named Applicant, and he/she
understands the rights, responsibilities, and restrictions and agrees to abide by them as
set forth in the department’s rules and regulations.

4. We, the parents or legal guardians acting on our own behalf and representing the
above mentioned applicant, release and give up any and all claims which we may
have against the Moorestown Fire Department or the Board of Fire Commissioners,
Fire District No. 1, Township of Moorestown, New Jersey. This release applies to all
manners of actions, obligations, liabilities, agreements, and all other claims of any
nature whatsoever, including but not limited to all claims we now have or which may
hereafter accumulate on account of any and all known and unknown, foreseen and
unforeseen, temporary or permanent, personal injuries and property damage and the
consequences thereof resulting or to result from the membership of the Junior
Member in the Moorestown Fire Department.

5. We, the parents or legal guardians and the Junior Member applicant, are bound by
this release. Anyone whom succeeds to our rights and responsibilities, such as heirs
or the executor of our estates, are also bound. This permission form and release is
made for our benefit and all whom succeed to our rights and responsibilities.

We have read and fully understand the terms of this Parental Permission and Release
Form and agree to the terms stated in said form.

PARENT/GUARDIAN DATE

WITNESS DATE

PARENT/GUARDIAN DATE

JUNIOR MEMBER APPLICANT DATE WITNESS DATE



