
BARRINGTON MUNICIPAL FIRE SERVICE 

MEMBERSHIP APPLICATION  

Membership Application 

Station #_____    Station Name___________________________________________________________ 

Name________________________________________________________________________________ 

Date_________________________________________________________________________________ 

Address_____________________________________________________ Postal Code_______________  

Date of Birth _____________________________________phone #______________________________ 

Doctor_____________________________________ Health Card Number_________________________ 

Emergency Contact_____________________________________ Phone # _________________________ 

Email________________________________________________________________________________ 

Drivers Licence     Yes ____ No ____          Class # ______         Air Brake Endorsement Yes ____ No ____     

Master # ____________________________________________________________________________ 

Can you attend calls during working hours; Yes ____ No ____    

Previous Firefighting Experience: Yes ____ No ____          If yes the year you started;_______________ 

If yes to above specify _________________________________________________________________ 

Do you belong to another fire department:  Yes ____ No ____   Dept. ___________________________ 

Reason for joining: ____________________________________________________________________ 

____________________________________________________________________________________ 

Do you have any medical conditions that might impact your ability to fight fires or that would jeopardise 

the safety of other members?    Yes ____ No ____       

If you answered yes please explain: ______________________________________________________ 

____________________________________________________________________________________         

Are you comfortable in enclosed spaces; Yes ____ No ____           

Are you comfortable climbing ladders: Yes ____ No ____      

Equipment issued; Pager; Yes ____ No ____  S N ________________ Turnout Gear  Yes ____ No ____           

Member signature;________________________________________ Date ______________________ 

Witness Signature _________________________________________ Date ______________________ 



BARRINGTON MUNICIPAL FIRE SERVICE 

MEMBERSHIP APPLICATION  

As a new member you will be on probation for a period of six 

(6) months upon joining the Fire Department. At the end of the 

probation period the station members present will vote 

whether or not to accept you as a member at a regularly 

scheduled monthly meeting. All members are responsible for 

any equipment, including pager and turn out gear, while a 

member of the Barrington Municipal Fire Service. Upon 

termination of your duties with the Fire Department all 

equipment must be returned within 30 days of the termination 

date. You will be held financially responsible for the 

replacement cost of any equipment not returned to the Fire 

Department. 

 

For a new member you must be trained within 2 years of 

joining. 

Exterior or support Firefighter 50 hours.  

Interior or Level 1 trained Firefighter 130 hours. 

 

There are 12 scheduled meetings a year. 

There are 12 scheduled practices a year. 

There is an average of 60 calls per year.  

Member Signature: _______________________________ 


