
2016 ST. FLORIAN 911 LODGE NO. 238 MUSTER 

ANTIQUE FIRE APPARATUS REGISTRATION 
PLEASE COMPLETE ONE FORM FOR EACH PIECE OF APPARATUS – DUPLICATE THE FORM AS NECESSARY 

NAME_______________________________________________________________________________ 

ADDRESS_____________________________________EMAIL: _________________________________ 

CITY___________________________STATE_______ZIP________PHONE (___) _____________________ 

                (Maximum of $30.00) 
I WOULD LIKE TO REGISTER_____PIECES OF APPARATUS, @ $15 EACH   TOTAL $______ 
          
MUSTER T-SHIRT___S; ___M; ___L; @ $25 EACH                                 TOTAL $______ 

MUSTER T-SHIRT___XL ___2XL; ___3XL; ___4XL; @ $25 EACH        TOTAL $______ 

T-shirt orders include shipping  

I/WE WOULD LIKE TO SPONSOR A MUSTER AWARD/TROPHY, ____@$50 EACH  TOTAL $______ 
   

                                     GRAND TOTAL $_______ 

Apparatus Year: ____________Make: _______________________Model: ___________________ 

Type of Apparatus: ___Pumper  ___Aerial Ladder ___Ambulance 
   ___Hand Pump ___Steamer  ___Chemical 
   ___Fire Boat  Other – Please Specify: ____________________________ 
Ownership Information: ___ Privately Owned ___Department Owned 
Condition:   ___Original  ___Restored 
Pump Type:   ___Centrifugal  ___Rotary  ___Piston 
Mode of Power:  ___Hand Drawn ___Horse Drawn ___Motorized 
Other Information: __ Apparatus driven ___Apparatus hauled              ___ Mileage one way 
 

INSURANCE STATEMENT 

APPARATUS ENTRIES WILL NOT BE ACCEPTED UNLESS THIS SECTION IS COMPLETED AND SIGNED 

Insurance Carrier (Company Name) ____________________________________________________ 

Policy Number ________________________Effective Date __________Expiration Date __________ 

The apparatus I am entering will be in sound mechanical condition, roadworthy as required by the state in 
which the apparatus is registered and will carry public liability and property damage insurance, as indicated by 
the policy number above, for the day of the muster and for any time that the apparatus may be on muster 
grounds. I agree to hold St. Florian 911 Lodge No. 238 harmless for any liability I/we incur. Each piece of 
apparatus will have a working 5 lb. ABC Fire Extinguisher present on the apparatus and appropriate wheel 
chocks.  

Signature: _________________________Print Name __________________________ Date ____________ 

MAKE CHECKS PAYABLE TO St. Florian 9-11 Lodge No. 238 

MAIL ENTRY FORMS TO: St. Florian 9-11 Lodge No. 238, 31 Raymond Avenue, Indian Head, Maryland 20640 



 

SATURDAY, SEPTEMBER 10, 2016 

 

8:00 AM Carousel Muster Site open for apparatus and booth set up 

  Prince Georges Fire/EMS Department Stair Climb 

  Gaylord Hotel 

9:00 AM Registration Booth Opens @ Carousel Parking Lot 

10:00 AM Booths & Vendors Open 

10:30 AM MASONICHIP Booths Open 

11:30 AM Apparatus Photo Opportunity 

12 Noon Stair Climb Ends 

Judging takes place 

1:00 PM Fireboat Demonstration 

3:00 PM Awards Presentation 

3:30 PM  MASONICHIP Booths Close 

4:30 pm Muster Ends 

  


