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Junior Member ApplicationJunior Member ApplicationJunior Member ApplicationJunior Member Application    

 
I, (Mr. / Ms.) ________________________________ hereby apply for membership in the Ardsley-Secor 
Volunteer Ambulance Corps, Inc., a non-profit corporation composed of volunteers serving the local 
community, as a Junior Member. 
 
PLEASE PRINT 
 
Name: ________________________________________________________________________ 
 Last           First     Middle 
 
Home Address: __________________________________________________________________ 
 
  __________________________________________________________________ 
 
Home Phone: __________________________  Cell or Other Phone: _______________________ 
 
Date of Birth: __________________________  E-Mail Address: ____________________________ 
 
If Full Time Student, list: 
 
Name of School: ________________________________________________ Grade: _________ 
 
Name of Teacher Reference: ______________________________________________________ 
 
If Occupation is other than Full Time Student, list: 
 
Employer: _______________________________________ Phone:________________________ 
 
Contact Name: _________________________________________________________________ 
 
Check Training Completed (If none, leave blank): 
 
 _____ CPR for the Professional Rescuer  Card Expires: __________________ 
 
 _____ Standard First Aid    Card Expires: __________________ 
 
 _____ Certified First Responder    Card Expires: __________________ 
 
I agree, that if accepted as a six-month probationary member, I will obey all rules and regulations of the 
Ardsley-Secor Volunteer Ambulance Corps, Inc., now in effect or hereafter adopted by the members and 
will abide by the Corps by-laws. 
 
Please note that Junior members may not: 

� Ride after 9 PM 
� Drive the ambulance or any police vehicle 
� Leave school to respond to an ambulance call unless a signed letter from their parents is 

on file in the High School office. 
 
 
_______________________________________            _______________________________________ 
Signature of Applicant                                   Date             Signature of Parent or Guardian                   Date 
 
 

���� Over ���� 



References: 
 
Please list names, addresses, and phone numbers of two local references.   Do not include the teacher 
listed as a reference on page one. 
 
 
1)  Name: ___________________________________________ Phone: ________________________ 
 
Address: __________________________________________________________________________ 
 
 
2)  Name: __________________________________________ Phone: ________________________ 
 
Address: __________________________________________________________________________ 
 
 
ASVAC Members 
 
Please list the name(s) of any ASVAC members with whom you are acquainted or who referred you for 
membership: 
 
1) ____________________________________   2) ____________________________________ 
 
3) ____________________________________  4) ____________________________________ 
 
 

    

    


