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STILLWATER COUNTY SEARCH AND RESCUE

APPLICATION FOR MEMBERSHIP
	Name:
	                                                                                                           /     /     

	            (Last)
	 (Middle)
	(First)                                   (D.O.B.)

	Social Security #:
	     
	Email:
	     

	Address:
	     

	Phone (Home):
	     
	(Work):
	     
	(Cell):
	     

	Occupation/Type of work:
	     

	


I have experience in the following:

	 FORMCHECKBOX 
First Aid
	 FORMCHECKBOX 
Mountain Climbing

	 FORMCHECKBOX 
Map Reading
	 FORMCHECKBOX 
Repelling

	 FORMCHECKBOX 
Compass Usage
	 FORMCHECKBOX 
Rope Usage

	 FORMCHECKBOX 
Back Country Hiking
	 FORMCHECKBOX 
Back Country Extrication

	 FORMCHECKBOX 
Boat Operation
	 FORMCHECKBOX 
Horsemanship

	 FORMCHECKBOX 
Rafting
	 FORMCHECKBOX 
Radio Communications

	 FORMCHECKBOX 
Water Safety
	 FORMCHECKBOX 
Cold Weather Survival

	 FORMCHECKBOX 
Water Rescue
	 FORMCHECKBOX 
Air Observation

	 FORMCHECKBOX 
SCUBA Diving
	 FORMCHECKBOX 
Aircraft Pilot

	 FORMCHECKBOX 
4X4 Operation
	 FORMCHECKBOX 
Tracking

	
	


I have taken courses in the following:             
     
                                         (Dates)

	     

	     

	     

	     

	     


Stillwater County Search and Rescue - Application for Membership

Search Related Skills/Experience
This is a list of skills that members possess.  Expertise in these areas is not required for membership.  However, a thorough knowledge of your skill levels will assist us in evaluating your application.
Please rate yourself in each area on a scale of 0-5 (O=No Experience and 5=Expert, can teach others)

	     
	Search Dog Handling
	     
	Dog Training

	     
	Backpacking
	     
	Summer Survival

	     
	Map & Compass
	     
	Winter survival

	     
	Mountaineering
	     
	Search Strategy

	     
	Cross Country Skiing
	     
	Radio Procedure

	     
	Downhill Skiing
	     
	First Aid (Human)

	     
	Snowshoeing
	     
	First Aid (Canine)

	     
	Boating (Type)
	     
	Helicopter (Safety)

	     
	Rock Climbing
	     
	Mantracking

	     
	Spelunking
	     
	Mountain Rescue

	     
	Meteorology
	     
	Water Rescue

	     
	Snow/Ice Climbing
	     
	Urban Search & Rescue

	     
	Avalanche Safety & Route election
	     
	Mounted SAR


Please list on the back, any relevant courses or experience which would document self-rating of advanced (4) or expert (5).  Include dates and names of schools or training centers.

Equipment

Please check the items of equipment that you now have and know how to use:

	 FORMCHECKBOX 
Backpack

 FORMCHECKBOX 
Daypack

 FORMCHECKBOX 
Hiking boots

 FORMCHECKBOX 
4 Seasons Sleeping Bag

 FORMCHECKBOX 
Sleeping Pad 

 FORMCHECKBOX 
Stove and fuel

 FORMCHECKBOX 
Cooking & utensils

 FORMCHECKBOX 
First Aid Kit

 FORMCHECKBOX 
Tent or shelter

 FORMCHECKBOX 
Rain Jacket & Pants

 FORMCHECKBOX 
Cold Weather Clothing
	 FORMCHECKBOX 
Dog & Handler Food-3days

 FORMCHECKBOX 
Hardhat

 FORMCHECKBOX 
Extreme Weather Clothing

 FORMCHECKBOX 
Water bottles

 FORMCHECKBOX 
Headlamps

 FORMCHECKBOX 
Cross Country(Nordic)skis

 FORMCHECKBOX 
Downhill (Alpine) skis

 FORMCHECKBOX 
Snowshoes

 FORMCHECKBOX 
Avalanche Shovel & Probe

 FORMCHECKBOX 
Avalanche Transceiver

 FORMCHECKBOX 
PFD


 References


Please list three (3) references (References may not be relatives):
   Name

  Address
                   Phone
	1.                                                           

	2.                                                           

	3.                                                           


Stillwater County Search and Rescue - Application for Membership

 FORMCHECKBOX 
 I have reviewed all the information in this application, pages 1-3, and it is true and correct to the best of my knowledge. Understand that SCSR will check the references listed above and use the information obtained in considering my application. Also understand that the SCSR will have the Stillwater County Sheriff's Office run a background check to obtain further, information on me.  This information could be used when considering my application for membership.

 FORMCHECKBOX 
 I agree to abide by the bylaws, standards and operating procedures of SCSR as currently in effect as well as changes adopted in the future.

 FORMCHECKBOX 
 I understand that SCSR wants competent people and that search and rescue involves travel and a long term, sizable commitment of time and effort.

 FORMCHECKBOX 
 I will not represent myself as a member unless and until I have been formally accepted by the group.

 FORMCHECKBOX 
 I accept full responsibility for my own actions.  I understand the activities, including training and missions, require substantial physical and mental fitness.  Activities may take place in hazardous conditions.  I understand that SCSR carries no insurance for liability or medical coverage of its members.

 FORMCHECKBOX 
 In consideration for the training and benefits of belonging to SCSR, I agree that neither SCSR, nor their agents, members, or directors shall be liable for any condition, accident, sickness, or bodily injury to me during training, missions, or other functions; nor will I hold anyone transporting myself to or from training or missions for any condition, accident, sickness, or bodily injury received during that time.

	Signature:
	     
	Date:
	     


For Board of Directors Use Only

	Date Application Received:
	
	Background Check:
	

	Interview Date:
	
	Board recommend member vote:
	
	YES
	
	NO

	Member Vote Date:
	
	Membership Approval:
	
	YES
	
	NO


Mail to: 
Stillwater County Search and Rescue

P.O. Box 729

Columbus, Montana 59019
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