Elmore County Search and Rescue Membership Application
2275 East 8" Street North MUST BE A RESIDENT/LANDOWNER OF ELMORE COUNTY

Mountain Home, ID 83647

Last, First Ml. Home Phone:

Address:

City, State, Zip:
Date of Birth:

Last 4 SSN:

Previous Names / A

Driver’s License Numb

States of P v nce:
States been previously issued a Driver’s License:

Next of KiniNam Relationship:
Next of K{S@ “ N u

Are you comfo

you have experie Q‘
© Horseback [] awate
Other experience:

Do you have any medical i Vilg Aid
L] EMT-B [ EMT-A [ Para .‘ [ AED
Currently certified? [ Yes I:I /53

Your interests in the team: [ Man ggi%\

[1 Horse Team 1 Communications [ 1" Ject -$

O] Swift Water Rescue [ Dirtbike/ATV/UTV LI
LIFundraising/Finances [1 Safety [1 Training [[J"Medic

earch [] Logistics
nned Aerial Systems (UAS)
airs/Social Media

Do you have certifications for relevant skills? (If so, pleas copies to application): [ Diving
L] Swift Water Rescue [] Technical Climbing/Rescue [] Snowmobile / ATV / UTV / Motorcycle (Circle)
] Avalanche Safety Course [ Landing Zone Officer (LZO) [J Amateur Radio Operator [ UAS FAA License

| own the following types of vehicles which | may be willing to use (*at my own risk and liability):
(Please give the Year, Make, Model and Type of vehicle including ATV’s, UTV’s, Boats, etc.)

Employer name and Address:

Job Title:
Ability to respond to missions when paged: From work? [m]l Yes [ No At Night? []Yes [ No
Previous SAR Team Experience? [J Yes [] No If yes, which Team?

Have you ever been charged with a crime (other than traffic violations)?: [ Yes [] No If yes, when,
where and please explain:




Elmore County Search and Rescue Membership Application
2275 East 8" Street North MUST BE A RESIDENT/LANDOWNER OF ELMORE COUNTY

Mountain Home, ID 83647

4 )
l, ,a re vhi \ an applicant | am permitted to observe the
activities of the Elmore County Sea A it l/also understand as an active or reserve
member | may be participati 'rNo id which are, by nature, inherently
dangerous. These activities , C ards of traveling in mountainous
and wilderness terrain }ys of nature, responding to
accidents involving inju S raft, while serving on operational

Search and Rescue 5 exercises.

i e,;lé‘qnd responsibility

e, i l‘(;S!jeration of the
mi elease and

ounty Sheriff’s Office and Elmore County Sear
ficers, and Agents thereof from any and all cl
causes of acti C

| further r '
activities. | u
responsibility to@
probationary membetr, : : ¢ ership at any
time during the probatio@ Y. i nt iff.

| understand that a drivin%

restrictions so | may be authorized
ECSAR. | understand this does rof.q
appropriate Driver’s License or proper,

TNS
| grant the Elmore County Sheriff’s Offic

orsements and
Elmore County or
ve hich | do not have the

eck is conducted to verify
operate vehicles and eq

nal background check (including
driving history) as part of this application. ee to adhere to the membership

agreement and waiver above.

Signature of Applicant: Date:
Background Check Certified: Date:
Sheriff: Date:

ECSAR Commander: Date:
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