R OLYMPIC MOUNTAIN RESCUE
'I

Membership Application
(Revised 4/26/04)

Complete, sign and follow mailing instructions oN THE [asT pAGE

l. IMPORTANT INFORMATION  (reguired)

PERSONAL INFORMATION

NAME:

Mailing Address:

Ciry: STATE: Zip:

Home PHoNE: Work PHONE:

Mobil Phone: PAGER:

Fax Number: Date of Birth (mm/dd/yyyy)

E-Mail Address:

OccupATion:

Employer:

EMERGENCY CONTACTS

Does THe MaIN EMERGENCY CONTACT HAVE legal authority 10 AcT in your behalf?  Yes [ No [

NAME: RelationsHip:
Mailing Address:

Ciry: STATE: Zip:
Howme PHone: Work PHoNE:

Mobil Phone: Other:

Alrernate CoONTACT: Phone:




Il. MOTIVATION FOR JOINING OMR  (Reguired)

Please describe your morivation for joining Olympic Mountain Rescue

I11. SKILLS ASSESSMENT (Required)

A. Search & Rescue: listT your prior Search ANd Rescue TRAINING AN EXPERIENCES, if ANY.
Please include all applicable dates and Names of SAR organizaTion.

B: Please list all medical Training and cerrifications, including expiration daTes:




I11. SKILLS ASSESMENT  (Conrinued)

C: Please list any other relevant cerrifications and licenses, if any:

D. Climbing Experience: list your experience and any formal education in climbing. Please include a
Climbing resume that details The peak, route and darte climbed and comments.
Artach This oN sepARATE sHEET if NECESSARY.




I11. SKILLS ASSESMENT  (Conrinued)

E. Orther Outdoor Experience: Please list your past experieNce with backpacking, hiking, cross county

skiing, ski mouNTAINEERING, kayaking, rafring, ETc.

IV. EQUIPMENT OWNED  (required)

U

0

0

0

U

Snow Climbing Boots
Helwer

GPS

Ice Axe

Chest HARNESS
Bivouac Sack

Skis/snowboard (describe)

Please indicate THE EQUIPMENT YOU OWN:

0

U

TenT
CRAMPONS
AlTiMETER
Thermal Pad
Waist HARNESS

SnowshoEs

Please list and oTHER RELEVANT EQUIPMENT THAT YOU OWN.

Sleeping Bag

Pack

Cowmpass

AVAlANCHE TRANSCEIVER
Backcountry Shovel

Avalanche Probe




V. NON-MOUNTAINEERING SKILLS  (required)

Please describe ANy NON-MOUNTAINEERING skills OR REsources THAT will benefir OMR:

VI. QUESTIONS (required)

Please answer THE following QUESTIONS.

Can you leave work for OMR missions oN weekends?

Can you leave work for OMR wmissions during THe week?

Can you ATTENd MONTHly MEETINGS AN TRAININGS AS REQUIREC?

Will your physical condition allow you o participate in THe demanding acTivities encountered during
MOUNTAIN RESCUE MiSSIONS?

Will you keep tThe OMR Board informed of any changes in your address, pHONE NUMbER, sTatus And
Availability?




VII. APPLICANT STATEMENT OF TRUTH and ACCURACY  (rRequired)

By my signature below, | Herby verify That The information | provided 1o Olympic MounTain RESCUE is TO
the best of my knowledge TRUE ANd correct. | also declare That | am in good phiysical condition and have
NO illness or Handicap, which impairs my ability 1o parTicipate in physically and emotionally demanding
ACTIVITIES.

PRINT NAME: (legibly)

SIGNATURE: Dare:

VIIl. OMR MEMBER ENDORSMENT

| herby endorse THe above applicant for membership in Olympic MounTain RescuE.

OMR member eENdORSEMENT Dare:

| herby endorse THe above applicant for membership in Olympic Mountain RESCUE.

OMR member eNdORSEMENT Darte:

IX. SUBMITAL (reQuired)

Please mail your completed application T10:
OLYMPIC MOUNTAIN RESCUE

P.O. BOX 4244

BREMERTON, WA 98312

ATIN: MEMBERSHIP CHAIR

ORr submit At THe monThly mMEETING

X. APPLICATION INFORMATION (1o be filled outr by OMR Board of Directors)

Application received Dartes of applicant atrending THREE MEETINGS

Board rRecommendation oN Team vote:  Approval / denial — Dare:







