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	APPLICATION

FOR

MEMBERSHIP


LAST NAME



FIRST NAME


AGE

DOB

GENDER

	
	
	
	
	
	
	
	
	


HOME ADDRESS (OPTIONAL)

	


CITY




STATE

ZIP

PHONE NUMBER

HOME/CELL?

	
	
	
	
	
	
	
	
	


EMS LEVEL OF TRAINING (PUT AN X UNDER THE APPROPRIATE CHOICE)

	FIRST RESPONDER
	EMT-B
	EMT-I
	PARAMEDIC
	PHRN / MD (LIST)

	
	
	
	
	


	WHAT STATE IS YOUR CERTIFICATION/LICENSE ISSUED IN?
	


LIST CONVENTIONS THAT YOU ATTEND

	


By submitting this application, I understand that if I am chosen to work under RescueFurs at an event, that said organization and its founders are not responsible for any injuries, financial issues, payment or any form of compensation for my involvement at said event.  If I am approved, I agree to submit a copy of my certification for RescueFurs to have on file.  Failure to provide a copy of your certification/license will cause you to be excluded from working events that RescueFurs runs medical staffing at.
