
DELRAN EMERGENCY SQUAD, INC. 
P.O. BOX #1310, DELRAN, NEW JERSEY 08075 

 Phone (856) 461-1210            Fax (856) 764-4210 

 
                

Application for Membership  

  

Personal Information:  

  

First Name: ____________________________ Middle Name: ____________________________ 

Last Name: ____________________________ Date of Birth: ______/______/______ 

Place of Birth: _____________________________________ 

Address: ________________________________________________________________________ 

City:    State:   No. Years resided:     

Previous Residence:      

Phone Contact:  Home:    Cellular:    

Age:     Occupation:      

Hours/Schedule: _______________________________________________ 

Employer: _______________________________________________________________________ 

Occupation Address: _________________________________________________________________ 

If a Student, School Attending:      

Driver’s License:      State:     Expiration:    

Social Security Number:   -  -    

Emergency Contact:      Phone #:     

Type of Membership Desired:  Active    Auxiliary    Associate    Junior  

Email Address: ___________________________________________________________________ 

Height: ___’____”     Weight: _______lbs    Eye Color: _____________ Hair Color: _____________ 

Blood Type: ______________ 

Do you already have an emsCharts.com account? Yes   or   No     If Yes: 

   Username: ____________________ 

Do you have a Key Fob with another organization? Yes   or   No 

 

Training and Experience:  

  Certifications (Please Indicate Expiration Dates):  

   CPR  Exp. Date:    Through Who:     

                 (America Heart / American Red Cross)  

   New Jersey Emergency Medical Technician             Exp. Date:     

   National Registry Emergency Medical Technician  Exp. Date:     

  Any Other:     

  Previous Experience:     

 

Waiver:  

  

I,   , hereby grant permission to the Delran Emergency Squad to 

check my driving record and/or my criminal record.  

  

Signature:   _ Date:    

  

I hereby affirm that the information provided herein is true and correct to the best  

of my knowledge.  

  

Signature:   _ Date:    

  

Parent/Guardian (if under age 18):     
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Application for Membership  

 
As a member of the Delran Emergency Squad you will be required to fulfill various obligations in addition 

to monthly duty crew schedule. Fulfillment of these obligations is necessary to the operation of the squad. 

 

The obligations include but are not limited to: 

1.   Fundraisers 

a.   Raffles b.  

Socials 

c.   Donation Drive d.  

Flower Sales 

2.   Drills and meetings 

a.   All members are required to make six (6) drills and six (6) 

meetings per year to maintain membership in the squad. 

b.  Specials drills may be held on a Saturday or Sunday. These drills 

are normally water drills, which are hands on training in boat operations and 

Water Rescues and/or Recoveries. 

3.   Weather Related Stand bys (Snow / Severe Weather). 

a.   These crews are in addition to regularly scheduled crews and are 

called by the First Lieutenant during severe weather conditions. 

b.  During the severe weather stand-bys, the scheduled duty crew and 

the stand-by crews are required to be in the Emergency Squad Building. The 

building does have sleeping quarters to accommodate these crews. 

4.   Football Stand bys 

a.   During the high schools and Delran AA football season, crews are needed to stand-by 

at these games. Your participation in covering these games will be necessary. 

Currently this is done on a volunteer basis. However, a lack of participation may 

result in assignments being issued by the Captain. 

5.   Second and Multi-rig responses 

a.   This agency has 6 ambulances; a duty crew is in place 24 hours a day, seven (7) 

days a week. 

b.  Squad personnel not on duty crew are needed to answer second or multiple rig calls. 

Your response to these calls is extremely 

important, not only to the squad but also to the public. 
 
 
 

The Delran Emergency Squad is made up of many dedicated people who are proud of  

the squad record of NOT MISSING a single call in Delran Township since 1974.  

  

I have read the above and understand that as a member of the Delran Emergency Squad, I will 

have extra duties to complete that are over and above the scheduled duty crews. I further 

understand that if I do not maintain an active membership, it may result in my release from the 

Delran Emergency Squad. 
 
 
 
 

Applicant Signature  Date Officer Signature  Date
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HEPATITIS B VACCINE STATUS FORM 

 
 I understand that due to my occupational exposure to blood or other potentially infectious materials, 

I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be 

vaccinated with hepatitis B vaccine at no charge to myself.  I understand that by declining this vaccine, I 

continue to be at risk of acquiring hepatitis B, a serious disease.  If in the future I continue to have 

occupational exposure to blood or other potentially infectious material and I want to be vaccinated with 

hepatitis B vaccine, I can receive the vaccination series at no charge to me. 

 

  I DO NOT wish to receive the Hepatitis B Immunizations at this time. 

 

  I have received the immunizations elsewhere.  (Provide dates below) 

 

I wish to receive the Hepatitis B Immunization.  I realize it is my responsibility to receive 

all three injections at the time prescribed by  the health care facility selected by the Delran 

Emergency Squad, Inc. 

 

 

Date of first dose: ____/____/____ 

Date second dose due: ____/____/____  Date second dose administered: ____/____/____ 

Date third dose due: ____/____/____  Date third dose administered: ____/____/____ 

 

Pre vaccine antibody test results (optional): 

______________________________________________________________________________ 

Post vaccine antibody test results (optional): 

______________________________________________________________________________ 

 

 

 

 

 

 

Applicant Signature  Date Witness Signature  Date
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Directions for the First Responder/Household Member Information Form 

 This information will be used by the County Health Department to ensure that we and our loved ones are 

protected against a potential biological exposure in the event of a public health emergency. 

This information will assist in the quick delivery of medications for you and your immediate household members. 

Reminder: We only need 1 form per household.  If you have filled out this form for another agency or department – 

you do not need to fill it out again for the Squad. 

The form seems complicated by the principle is simple: 

 

If you can take both Cipro & Doxycycline 

 

 

Write Yes in the first column for 

“Both Cipro & Doxycycline” 

 

If you are allergic to or have been told not to take 

Doxycycline but can take Cipro 

 

 

Write Yes in the second column for 

“Only Cipro” 

 

If you are allergic to or have been told not to take Cipro 

but can take Doxycycline 

 

 

Write Yes in the third column for 

“Only Doxycycline” 

 

If you are allergic to or have been told not to take both 

medications 

 

 

Write Yes in the last column 

 

Cipro is a fairly common antibiotic.  Doxycycline is an antibiotic from the “tetracycline” family.  Both medications 

are approved for Anthrax exposure. 

Any questions please see Denise Begley.   



 

 


