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PO Box 20003 RPO Stn Mission Hills, Mission B.C. V2V 7P8 Phone 604-826-9727 Fax 604-826-9726

Application for Membership **all areas must be filled in**

Last Name First Names Home Phone
Address Street City Postal Code
Employer Work Phone
Mailing Address (if different) Postal Code Cell Phone
Date of Birth (yyyy/mmm/dd) E-mail Address

Drivers Licence Number and classification:

First Aid Certificate (level, number and exp date):

Search and rescue can be difficult physically, emotionally and mentally. What personal qualities do you feel
would be necessary to have that will help you participate in the full range of search and rescue duties?

Are there any pre-existing medical conditions or disabilities that might prevent you from either spending
extended periods in adverse conditions or being part of a rescue team? If so please explain?

Are your employer and family fully supportive of your decision to join the team? (Explain)

Are you able to make a minimum of a three-year commitment? If not please comment.




Describe any personal qualities, training, and/or outdoor experience that would make you an asset to the team.

Please list the personal outdoor equipment you currently own.

Team members are expected to respond to incidences on very short notice. How much flexibility do you have
to participate in search/rescues on this basis? Please explain in detail.

Describe why you are interested in becoming a member of the search and rescue team.

Do you have a criminal record? Are you willing to have a check done by the RCMP? This is important
because we work closely with the RCMP and may be involved in crime scenes. See attached disclosure.

Please provide two personal references.

Last Name First Name Phone Relationship

Last Name First Name Phone Relationship

Please attach a drivers’ abstract to this application. This is available from the motor vehicle branch.

I, the undersigned, apply to enrol as Mission Search and Rescue recruit and if accepted, undertake to perform
such duties as required and as may assigned to me by the Incident Commander or other person in authority.

I hereby waive any right of legal action I may have against Mission Search and Rescue and its members, in
respect of any injury, loss, liability, damage, cost or expenses incurred or arising from participation in its
activities. NOTE WCB coverage is provided during training and assigned tasks.

By signing this application I indicate that the information given is truthful and accurate.

Signed Date




Police Check

Applicants Name:

Address:

Date of Birth:

WHEREAS 1 have applied for a position with Mission Search and Rescue, and I am required to disclose
whether or not I have or am under current investigation by any Police Agency or have had any convictions or
have been charged under any Federal or Provincial enactment:

AND WHREAS I understand that disclosure of an investigation, a charge, or a criminal record may not
necessarily preclude me from the function I have applied for;

AND WHEREAS I understand that, if Mission Search and Rescue should decide any investigating, current
or in the past, conviction, or charge disclosed might precluded me from the function I have applied for, I will
be given an opportunity to see and discuss that report of investigation, charge or criminal record;

I therefore, authorize the R.C.M.P on my behalf to enquire into and determined whether or not I have a

criminal record.

Signature: Date:




