APPLICATION FOR MEMBERSHIP
San Diego Mountain Rescue Team

[bookmark: Text14][bookmark: Text2][bookmark: Text3][bookmark: Text15]Name:     	Date:     	Age:     	Date of birth:     	
[bookmark: Text4][bookmark: Text5][bookmark: Text16]Address:     	City:     	Zip:     	
[bookmark: Text6][bookmark: Text7][bookmark: Text8]Home Phone:     	Work Phone:     	Cell Phone:     	
[bookmark: TopmostSubform_0___subform_0___subform_3][bookmark: Text22]E-mail address:     	

[bookmark: Text9][bookmark: Text10]Employer:     	Occupation:     	
[bookmark: Text11][bookmark: TopmostSubform_0___subform_0___subform_4][bookmark: Text12][bookmark: Text13]Years worked there:     	Working days:     	Working hours:     	
[bookmark: Text17]Highest school grade/degree:     	
[bookmark: Text18]Military (branch/dates):     	

[bookmark: Text19][bookmark: Text20]Physical condition:     	Marital status:     	
[bookmark: TopmostSubform_0___subform_0___subform_6][bookmark: Text21][bookmark: Check1][bookmark: Check2]Personal vehicle:     						4WD?: Yes |_|  /  No |_| 
[bookmark: TopmostSubform_0___subform_0___subform_7]
Have you read the recruitment information for prospective members on the website?  Yes |_|  /  No |_|
Do you understand the requirements for team membership, including the time requirements? Yes |_|  /  No |_|
Are you a United States citizen?  Yes |_|  /  No |_|
If no, are you a legal alien with US citizenship application submitted?  Yes |_|  /  No |_|
[bookmark: TopmostSubform_0___subform_0___subform_8]Referring to SDMRT Personal Equipment List, what is the status of your equipment, or ability to acquire it?
     	
     	

Estimate the number of days you’ve spent doing each of the following over the last 2 years: 
Car camping:      	Day hiking:      	
Distance/Trail running:      	Ski touring:      
Mtn. climbing:      	Rock climbing:      
Backpacking trips: overnight       2 nights       ≥3 nights      .  
[bookmark: Text24]Describe your backpacking and/or mountaineering experience (trailheads, routes, mileage, dates, support):     	
     	
     	
     	
[bookmark: Text25]List other outdoor training or experience relevant to search and rescue:     	
     	
[bookmark: TopmostSubform_0___subform_0___field_35_][bookmark: Text26]List other activities or sports you participate in:     	
[bookmark: TopmostSubform_0___subform_0___field_36_][bookmark: Text27]Medical training/experience:     	
[bookmark: Text28]Current medical certification:     	
[bookmark: Text31]Leadership or instructing experience:     	
[bookmark: Text29]How long have you lived in S.D.?     _____  How much longer do you plan to stay in S.D.?:      _________
[bookmark: _GoBack]
Are any of the following potential problems to attaining Team membership?  
[bookmark: Check3][bookmark: Check5][bookmark: Check6][bookmark: Check7]Money |_|	Time |_|	Work |_|	Family |_|	Physical limitations |_|
[bookmark: Text32]   Please explain any checked:     	
     	
	

[bookmark: TopmostSubform_0___subform_0___subform_1][bookmark: TopmostSubform_0___subform_0___subform_2][bookmark: TopmostSubform_0___subform_0___field_48_]How did you become aware of the team?      	
     	

Explain in a few paragraphs why you are interested in the team and what assets you bring to the team.  You may elaborate on your experience or any other information requested on this form.  Please do not include any other documents with this application; however, you may bring them to the interview if you wish.
     	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

Photographic Release.  I hereby give the absolute and irrevocable right and permission to be photographed while engaged in activities with SDMRT, and with respect to such photographs to use, re-use, publish, and republish the same in whole or in part, individually or in conjunction with other photographs or images, in any medium, now known or hereafter devised and for any purpose whatsoever, including, but not by way of limitation, illustration, promotion, advertising, and trade. I give up any right I may have to inspect and approve the finished products or manner in which the photograph may be used. I hereby release and discharge SDMRT and the Released Parties from any and all claims and demands arising out of or in connection with the use of such photographs, including but not limited to any claims for defamation or invasion of privacy

____________________________________________				_______________
Signature									Date

Give completed form to a team member or send by E-mail to recruitment@sdmrt.org or by standard mail to:

San Diego Mountain Rescue Team
P.O. Box 81602
San Diego, CA 92138
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