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United Response Search and Rescue Team

Volunteer Registration Agreement

Each Civilian volunteer must complete this form.  
Photo ID required (driver’s license, student ID or State ID
**Please Print**







Case Name:
Name: _________________________________________________ Address: ___________________________________________

 City/State/Zip: _________________________________________

Weight: ________ Height: _______ Hair: _________ Eyes: __________ Birth Date: __________________

Driver’s Lic. # / State __________________________    
Email Address: ___________________________________________  

Employed by: _________________________________ 
Work Phone: (______) ________________________  


Home Phone: (______) _____________________     
Cell Phone: (______) _________________________

Emergency Contact Name: ______________________   Phone No. (______)__________________

Health:  Poor: _____ Fair: _____ Good: _____ Excellent: _____
Do you have Medical Insurance: Yes ___ No _____   Insurance Carrier: _______________________________________________

Doctor’s name and telephone number: __________________________________________________________________________

Do you have any medical conditions that our team should know about. If so, please list: _________________________________
___________________________________________________________________________________________________________

Have you ever been convicted of a felony? Yes ___ or No ___. If yes please explain:

___________________________________________________________________________________________________________

Have you ever been convicted of a crime against a child? Yes ___ or No ___. If yes please explain:

___________________________________________________________________________________________________________

Note any SAR Experience or Special Skills: ___________________________________________________________________________________________________________

Do you know the person missing?  (Yes)    Friend ____ Relative _____   (No) _____

Day 1:     Sign in Time: __________     Initial _____         Sign Out Time: _________     Initial _____

Day 2:     Sign in Time: __________     Initial _____         Sign Out Time: _________     Initial _____
United Response Search and Rescue Team appreciates the time you are giving to help in this effort.  

It is important that you follow some basic rules.

1. Do not attempt a task for which you are not physically able or emotionally prepared to attempt.

2. Do not leave your assigned team.  Must report to Team Lead or Field Supervisor if you need to leave early, you must sign out                                                              
before leaving.

3. You must follow any and all instructions of your Team Leader and the Search Management of United Response SAR Team.

4. You must return any equipment issued back to the command center or Search Management.

5. You agree to be responsible for your own safety and conduct.

6. You agree that any information acquired during your service will not be used for any personal profit or benefit and will be treated        as confidential information.

7. Should you become injured no individuals nor United Response Search and Research Team will be held liable.

8. Your involvement in this effort does not allow you to ignore or violate any local, state, or federal laws.

I agree to follow the above rules set above by United Response Search and Rescue Team.  I agree not to share sensitive information with anyone outside the team.  Should I become injured, no individuals  nor United Response Search and Rescue Team will be held liable in anyway.

Signature: ___________________________________ Date: _____________________

If you are interested in becoming a member, please see any of the organization staff for an application.  The annual membership fee is $25.00.

THANK YOU FOR YOUR HELP IN THIS EFFORT


