
FLEMINGTON POLICE DEPARTMENT 
EXPLORER APPLICATION 

 
 

NAME: 
 
ADDRESS: 
 
DATE OF BIRTH: 
 

AGE: SOCIAL SECURITY NUMBER: 

CELL PHONE: 
 

EMAIL: 

DRIVERS LICENSE NUMBER: STATE: 
 

 

PARENT / GUARDIAN 
NAME: 
 
ADDRESS: 
 
CELL PHONE: EMAIL: 

 
PARENT / GUARDIAN #2 

NAME: 
 
ADDRESS: 
 
CELL PHONE: EMAIL: 

 
 

EDUCATION / WORK 
CURRENT SCHOOL:  
 

CURRENT GRADE: 

CURRENT PLACE OF EMPLOYMENT: 
 
POSITION THERE: YEARS EMPLOYED THERE: 

 
 

MEDICAL DISCLAIMER 
I have no medical condi�ons that would prohibit me from performing light physical ac�vity. 

 
Parent / Guardian Ini�als __________ Explorers Ini�als ____________ 

 
 
_________________________________  __________________________  ____________ 
Par�cipant – Print Name    Par�cipant Signature    Date 
 
 
_________________________________  __________________________  ____________ 
Parent/Guardian – Print Name    Parent/Guardian Signature   Date 
(Required if participant is under 18 years old.) 

 
 


	NAME: 
	ADDRESS: 
	DATE OF BIRTH: 
	AGE: 
	SOCIAL SECURITY NUMBER: 
	CELL PHONE: 
	EMAIL: 
	DRIVERS LICENSE NUMBER: 
	STATE: 
	NAME_2: 
	ADDRESS_2: 
	CELL PHONE_2: 
	EMAIL_2: 
	NAME_3: 
	ADDRESS_3: 
	CELL PHONE_3: 
	EMAIL_3: 
	CURRENT SCHOOL: 
	CURRENT GRADE: 
	CURRENT PLACE OF EMPLOYMENT: 
	POSITION THERE: 
	YEARS EMPLOYED THERE: 
	Parent  Guardian Inials: 
	Explorers Inials: 
	Parcipant  Print Name: 
	Date: 
	ParentGuardian  Print Name: 
	Date_2: 
	RESET FORM: 


