Blue Ridge Mountain Rescue Group

a member of the

Appalachian Search & Rescue Conference

RECORD OF MEMBERSHIP

Name____________________________________ SSN___________________ DOB__________________

Address_______________________________________________________________________________ 

Home Phone____________ Work Phone____________ Cell Phone____________ Pager_____________

Email________________________ Password (to update your info online)________________________ 
Sex____________ Height____________ Weight_____________ Eyes____________ Hair____________ 
Vehicle License Plate Number__________________ State______ Capacity_____ 2WD or 4WD ______
Emergency Contact _______________________________________ Relation _____________________
Contact Phone Number _______________________

Important Medical Conditions ____________________________________________________________
_____________________________________________________________________________________

Emergency medical certifications held (w/ expiration date)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Please list any search and rescue, outdoor, or other related experience or certification 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

________________________________  _________  ________________________________  _________

Applicant's Signature
         

          Date
      Guardian's Signature (if applicant is under 18)  Date
Training qualifications
   Date
    Initial

Record of Membership
_______  _______

Ten Essentials

_______  _______

CQ Workshop

_______  _______

Callout Qualified
_______  _______
FTM Testing

_______  _______

BRMRG vote

_______  _______

Field Team Member
_______  _______

FTL Testing

_______  _______

BRMRG vote

_______  _______

Field Team Leader
_______  _______
MSO/MSF

_______  _______

PSO/SOS

_______  _______

BRMRG vote

_______  _______

Incident Staff

_______  _______

ICG


_______  _______

BRMRG vote

_______  _______

ASRC vote

_______  _______

Incident Commander-III_______  _______

BRMRG vote

_______  _______

ASRC vote

_______  _______




   Date      Initial
Incident Commander-II
_______  _______

BRMRG vote

_______  _______

ASRC vote

_______  _______

Incident Commander-I
_______  _______

Dispatch qualifications     

Dispatch Trainee
_______  _______
Apprentice shift
_______  _______

Dispatch shift

_______  _______

Dispatch test

_______  _______

Dispatch Officer
_______  _______
Dispatch Supervisor
_______  _______
AO class

_______  _______

BRMRG vote

_______  _______

ASRC vote

_______  _______

Alert Officer

_______  _______

Other qualifications

Field Team Signcutter
_______  _______
Hug-A-Tree

_______  _______

