
FREE ADMISSION TO MUSTER
APPARATUS MUST BE AT LEAST 25 YEARS OLD

RAIN or
SHINE

South Jersey Chapter of SPAAMFAA

 Private, Fire Department or Municipal Owned  
Muster Information: Keith Kemery

kbkemery1@gmail.com or (609) 820-2675
Registration: Diana Ford (856) 299-9434

Scan the QR Code for Registration
Form and Website Information

FIRE APPARATUS MUSTER

10:00 AM to 1:00 PM
Memorial Lake Park

Woodstown, New Jersey
Bring & show your Glasstown membership card for a 
FREE 

FREE ADMISSION TO MUSTER
APPARATUS MUST BE AT LEAST 25 YEARS OLD

South Jersey Chapter of SPAAMFAA

FREE ADMISSION TO MUSTER
APPARATUS MUST BE AT LEAST 25 YEARS OLD

RAIN or
SHINE

South Jersey Chapter of SPAAMFAA

SPRINGSPRING

RAIN
or

SHINE

Saturday, June 1 , 2025Saturday, June 1 , 2025



Mail Registration to: 
Diana Ford 

28 West Del-A -Cue Avenue 
Carney's Point, N.J. 08069-1139 
TEL: (856) 299-9434 

E-MAIL: GAFB@verizon.net 

SPRING FIRE APPARATUS  MUSTER 
MEMORIAL LAKE PARK, WOODSTOWN, NJ 
Date: June 1, 2025 REGISTRATION 

FORM 
APPARATUS: 

Year:__________ Chassis Mfg.: ____________________Body Mfg._________________Model:________ 

The fire apparatus I am entering will be in sound mechanical condition, road-worthy as 
required by the State in which the apparatus is registered, and will carry Public Liability 
and Property Damage Insurance. I agree to hold Glasstown Antique Fire Brigade and Wood-
stown Memorial Lake Park blameless for any liabilities I incur. 

X X Signature_____________________________________ 

Type:  Pumper (Pump Size:______GPM) 
 Rescue 
 Brush Truck 
 Ladder (________Ft) 
 Hand Pumper 
 Hose Cart 
 Wheeled Extinguisher 

 Other:___________________ 

Owner:_____________________________Tel:__ __ __ -__ __ __ -__ __ __ __ 

Address:_________________________________________________________ 

City:____________________________________State_____Zip__ __ __ __ __ 

E-Mail: ___________________________________________ 

Will apparatus be:  Driven 
 Trucked 

Zip code where apparatus is housed: __ __ __ __ __ 

See us on the Internet at: 
WWW.GAFB.NET 

Or Scan the 
QR Code 

No apparatus will be admit-
ted without  Wheel Chocks 
and a Fire Extinguisher. 
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	Chassis Mfg: 
	Body Mfg: 
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	Ladder: Off
	Hand Pumper: Off
	Hose Cart: Off
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