
CARROLL COUNTY SEARCH AND RESCUE
APPLIATION FOR MEMBERSHIP

Name:_________________________________________________________________________________
First Middle Last

Address:_______________________________________________________________________________
Street/Apt.

 
City or Town State Zip Code

Phone ______________________ __________________ _________________________
Home Work Cell

Date of Birth:________________ SSN: ____________________________________________
(Optional) or (FRN Number Optional on Application)

Age___________ Sex__________ Height:______________ Weight__________________________
(Optional)

Eye Color__________ Hair Color_______________

Name of person living in your household that we could leave a message with if you are not available

Place of Employment/ Shift you work: ______________________________________________________
1st _______________ 2nd ______________________ 3rd______________________
If we have a search can we contact you at work?   Yes ____________  No __________________
Name and Phone number of relative not living with you:  ____________________________________

Do you have any type of medical condition that would prohibit you from extensive walking?   Yes_____
No  ____________  Explain below   Example:  Heart Condition etc….

What type of equipment/training do you have that would help during a search? 

Are you a member of any other organization such as fire department, rescue squad, sheriff’s department
etc?
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Have you ever been convicted of a law violation, including moving traffic violations but excluding
offenses committed before you eighteenth birthday that were firally adjudicated in a Juvenile Court or
under a youth offender law?   __________Yes    ______________No.  If yes list all and explain.

_
________________________________________________________________________________________-

If you have any other type of information that would be useful to the search and rescue team, please list
below.

CERTIFICATION:

I hereby certify that all entries on each page, and attachments are true and complete, and I agree
and understand that any falsification of information herein, regardless of time of discovery, may cause
forfeiture on my part to any membership in the Carroll County Search and Rescue.  I understand that all
information on this application is subject to verification and I consent to a background check regarding
this application.

Date:_______________ Applicant’s Signature_________________________________________________

The Source of this application is an online copy.


