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EMR Member Application
Application Date:_________________









Please indicate any equipment you own:
	 FORMCHECKBOX 

	Helmet
	 FORMCHECKBOX 

	Head Lamp

	 FORMCHECKBOX 

	Crampons
	 FORMCHECKBOX 

	Butane Stove

	 FORMCHECKBOX 

	Ice Axe
	 FORMCHECKBOX 

	White Gas Stove

	 FORMCHECKBOX 

	Ice Tools
	 FORMCHECKBOX 

	Ascenders

	 FORMCHECKBOX 

	Leather Climbing Boots
	 FORMCHECKBOX 

	Rock pro

	 FORMCHECKBOX 

	Plastic Climbing Boots
	 FORMCHECKBOX 

	Snow/Ice Pro

	 FORMCHECKBOX 

	Waist Harness
	 FORMCHECKBOX 

	Gaiters

	 FORMCHECKBOX 

	Chest Harness
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Compass
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	GPS Receiver
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Altimeter
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Avalanche Beacon
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Avalanche Probe
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Shovel
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Pack
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Sleeping Pad
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Winter Sleeping Bag
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Bivy Sack
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Skis/Snowboard
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Snowshoes
	 FORMCHECKBOX 

	


Applicant Statement of Truth, Accuracy and Approval
By my signature below, I hereby verify that the information I provided in this application is true and correct to the best of my knowledge. I hereby grant, without condition and free of charge, permission for photographs containing my image or likeness to be taken and used in any manner deemed appropriate by Everett Mountain Rescue, Snohomish County Volunteer Search & Rescue, or Snohomish County Sheriffs Department.
Print Name: ____________________________________________________ (Please print legibly)
Signature: ______________________________________________________

Date: __________

Waiver of Liability

I understand that search and rescue (SAR) operations and training are activities that involve many dangers and I accept and assume the inherent risks associated with such activities. The risks that I expose myself to by participating in these SAR operations and training include, but are not limited to, burial in snow, becoming lost, hypothermia, frostbite, over-exertion, avalanche, falling objects (including rock), and injury by falling or others falling. I fully understand that it is my responsibility to become knowledgeable, stay constantly alert for dangers to others and myself. I certify that I am over the age of 18 and in suitable physical condition to withstand the rigors of SAR operations and training. I further understand that it is my responsibility to become and remain physically fit. In the course of search and rescue operations I acknowledge that it is possible that I may come in contact with blood borne diseases including but not limited to hepatitis and HIV, or diseases which may be transmitted through contact with other bodily fluids or tissue. It is solely my responsibility to consult with my physician to: (i) learn about the risks to which I may be exposed as a result of EMR activities and appropriate vaccinations, if any, to reduce the risk of infection, (ii) evaluate

whether I have the appropriate fitness level for such activities and (iii) take (or decline to take) the advice of my physician with respect to such matters. I personally accept all the risks, whether known to me or not, and hereby, for myself, my family and heirs and administrators, waive and release any and all rights and claims for damages I may have against Everett Mountain Rescue (EMR) or the Mountain Rescue Association (MRA), or any of the respective members, officers, Board of Directors, and agents or representatives, because of any and all injuries suffered by me while participating in SAR operations or training or travel to and from same. In case of accident, illness or other incapacity, I understand that I must pay my own medical and/or evacuation expenses, whether or not authorized by me. I agree to fully indemnify and hold harmless EMR and it members, officers, Board of Directors, agents and representatives for all of its costs, expenses, and damages arising from or attributable to any claims or actions I might make or bring against EMR which have been specifically released by me in this document. I agree that in the event any part of portion of this Release from Liability is found to be void or unenforceable, then such part or portion will be stricken but the rest of this document will be given full force and effect.

I have read and fully understand the above:
Print Name: ____________________________________________________ (Please print legibly)
Signature: ______________________________________________________

Date: __________
Personal Information


Last Name: _____________________ First Name: ________________________ M.I. __ Address: ________________________________________________________________


City: ___________________________________ State: ___ Zip: _________


Home Phone: ( ___ ) ___ - ____ Work Phone: ( ___ ) ___ - ____


Cell 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 to act in your behalf?   Yes   No


Name: __________________________________ Relationship: ____________________


Home Phone: ( ___ ) ___ - ____ Work Phone: ( ___ ) ___ - ____


Cell Phone: ( ___ ) ___ - ____ Other: ( ___ ) ___ - ____


Address: ________________________________________________________________


City: ___________________________________ State: _____ Zip: _________


Alternate Contact: _________________________________________________________ Phone: ( ___ ) ___ - ____











Please describe any allergies, physical or psychological  issues, etc. that may impact your ability to participate in stressful and/or strenuous activities? Note this information is voluntary and will be used only to help establish how to best match you with various EMR field teams. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Please describe why you would like to join Everett Mountain Rescue and how you think you can contribute (include special skills/knowledge that might be useful): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











List any classes you have completed and certifications that are current: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________


________________________________________________________________________________________________________________________________________________





Describe any prior climbing and mountaineering experience you have. Include a brief climbing resume (peak, route, apx date): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Describe any previous Search and Rescue experience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Describe any previous medical experience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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