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MODESTO FIRE EXPLORER POST 911 MEMBERSHIP APPLICATION
(incomplete or illegible applications will not be accepted)

Full Name

Street Address

City Zip Code

Mailing Address (if different)

City Zip Code

Cell Phone Home Phone

Emergency Contact

Names(s) Phone

Relationship

Have you ever been arrested? Yes No If yes, explain below.




Disposition of charge

Have you ever been detained by Juvenile Authorities? Yes No If yes, explain below.

Are you now or have you ever been on probation? Yes No If yes, status of charge.

List two (2) references other than immediate family:

Name Phone
Address

Name Phone
Address

Are your parents in favor of you joining this Fire Explorer Post? Yes No

How did you find out about Modesto Fire Explorer Post 9117

On a separate sheet of paper, describe why you wish to join Modesto Fire Explorer Post 911.

(100-word minimum essay)



Sex Height Weight Eyes Hair Color Date of Birth

Age Birthplace

School you are Presently Attending

Address City

Counselor’s Name Phone

Present Grade (circle) 9 10 11 12 13 14 Present GPA

Anticipated Graduation Date Valid Driver’s License Yes No

Driver’s License Number Expiration Date Class

Any restrictions?

Do you drive a motor vehicle/motorcycle? Yes_ No__ License #

Make Model Year Color

Any citations? Yes No

Disposition of charge(s)




You must return the attached Background Release from/Background Release Waiver with this

application.

| certify that the above information contained herein is true and correct to the best of my knowledge.

Signature of Explorer candidate Date

Signature of parent/guardian (if under 18) Date

Completed application must be received by Modesto Fire Explorer Post 911 no later than
November 12, 2009.

Modesto Fire Explorer Post 911
1505 Bluegum Avenue
Modesto, CA 95351
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RELEASE AND WAIVER PURSUANT TO A BACKGROUND INVESTIGATION
To whom it may concern:

Consent is granted for the Modesto Fire Department and or Modesto Fire Explorer Post
911 to use the information obtained as a result of a background investigation for application to
Modesto Fire Explorer Post 911 in the course of fulfilling it's official responsibilities. | further
understand that | waive any right or opportunity to read or review any background investigation report
prepared for the Modesto Fire Department and or Modesto Fire Explorer Post 911.

| hereby release the Modesto Fire Department and or Modesto Fire Explorer Post 911,
it's officers, employees, or related personnel both individually, and collectively, from any and all
liability for damages of whatever kind, which may at any time result to me, my heirs, family or
associates because of compliance with this authorization and request to release information, or any
attempt to comply with it.

Parent/Guardian (If applicant is under 18) Applicant making authorization (print)
(print)

Signature Parent/Guardian Signature of person making authorization

Date Date

Witness (print) Must be over 18

Signature of Witness
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AUTHORITY TO RELEASE INFORMATION PURSUANT TO A BACKGROUND
INVESTIGATION

1, hereby authorize the release of all my school and employment
records and all information which may concern me, whether that information is of record or not. Such
information is to be released to authorized representatives of the Modesto Fire Department and or
Modesto Fire Explorer Post 911 pursuant to an official background investigation. You are also authorized
to allow the examination and copy of all records and all information that concerns me.

I, hereby release you, Modesto Fire Explorer Post 911 and its
employees, the Modesto Fire Department and its employees, the City of Modesto and it's employees, and
all others from any liability or damage which may result from furnishing the information requested above, or
from the use of said information as requested above. A photocopy of this authorization, and a photocopy of
the information mentioned above shall be considered the same, and as effective and valid as the original
document(s).

Parent/Guardian (If applicant is under 18) Applicant making authorization (print)
(print)

Signature Parent/Guardian Signature of person making authorization

Date Date

Witness (print) Must be over 18

Signature of Witness
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