hild @ Volunteer Registration Form

atch This form must be completed by each civilian volunteer.
ot Nlor R ear, Photo ID required
Date / / Time__ :  AM/PM Location
Name M/F__ DOB / /
Address
City State  Zip
Home Phone Work Phone
PHYSICAL PROFILE:
Height Weight Eyes Hair

HEALTH: (circle one)

Excellent Good Fair Poor

Vehicle Make Model Yr. Color

Special Equipment or Training

Emergency Contact: Phone

Notice: Your service is appreciated. It is essential that you follow some basic rules.

1. You must follow all instructions given be designated personnel. Law enforcement are always in charge.

2. Personal safety is a priority for everyone. Do not attempt a task for which you are not physically able.
Do not leave the team or area to which you are assisgned.

3. You must check in each time you return from a field assignment, and account for any equipment issued.

4. With this type of effort, there is an element of risk. You agree to be responsible for your own safety and
conduct. Should you be injured, no individuals or groups connected to this search, including law
enforcement, will be held liable.

5. You agree that any information acquired during your service will not be used for any personal profit or
gain and will be held confidential.

6. Your involvement in this search in no way allows you to ignore or violate any local, state or federal laws.

Signature Witness
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