Wilderness Rescue Team Inc.
P.O. Box 20
Gray, Maine 04039

Application for Membership

PERSONAL INFORMATION:

Name: Date of Birth: _ /[
Street: City: State: _ ZIP:
Home Phone: Work Phone: Cell Phone:

Pager: E-mail:

CREDENTIALS: Please indicate which of the following credentials you currently maintain by marking the
appropriate boxes. Please supply copies of all certifications, ie: CPR card, etc

First Aid Credentials: Outdoor Leadership Credentials:

3 Advanced First Aid O Registered Maine Guide

O Wilderness Advanced First Aid 3 Camp Trip Leader

3 Wilderness First Responder 3 Other

O EMT Basic

O EMT Intermediate Technical Skills:

3 EMT Advanced O Rock Climbing - Can Lead Pitchof ____
O Paramedic 3 Ice Climbing - Can Lead Pitch of
3 Other 3 Other

EXPERIENCE (Please describe any experience that you have in the following areas):
Search and Rescue Experience:

First Aid Experience:

Technical Climbing/Mountaineering Experience:

Outdoor Leadership Experience:

LEGAL INFORMATION:

Have you ever been a respondent in a court or criminal case ? Yes No
If yes, indicate the type and

disposition:

By my signature below | certify that the information that | have provided on this
application is true and accurate to the best of my knowledge and belief.

]
Signature Date




