Kane County Search and Rescue
Application and member Information

v
KANE COUNTY

Todays Date:

Name:

Street Address:

City, State, Zip:

Home Phone: Work Phone:

Cell Phone:
Email:

Birthdate:

Driver's License #: State:

U.S. Citizen: [ ]Yes [ ]No
Employer:

Job Title:

Emergency Contact:

Contact Phone: Relationship:

Medical Conditions

(Alergies, Physical

limitations, etc.)

A background check will be completed prior to the Sheriff's approval
Have you ever been "convicted" of a felony?

[ ] YES-Please explain below.

[] NO

Questions? Contact Alan Alldredge, 435-689-0143, aalldredgekcso@kanab.net
Return application to: Kane County Sheriff's Office, 971 E. Kaneplex Dr., Kanab, Ut 84741

| have read the attached requirement sheet and agree to the requirements for membership in KCSAR. | testify that
all information on this application is true to the best of my knowledge.

Applicant Signature:
Date Filed:
Sheriff's Approval:

Information in this application will be kept confidential and will be used for
Kane County Search and Rescue purposes only.




Please Select your areas of interest

Community Service/Events (Parades, Security, etc)

Foot Based Searches / Tracking/ Hiking

Motorized Search and Rescue

Logistics & Command Post Support (Supplies, food, etc.)

Technical Rope Rescue

Mapping / GPS support

Radio and Communications support

Mounted (equine) Search and Rescue

Administrative

Canine Search and Rescue

Other:

O|0|0|0|0|0|0|0|0|0|0|0o

Other:

Please list any equipment you can make available to SAR

Description

ATV

0|0

4x4 Vehicle

Equine

Aircraft

Watercraft

Snowmobile

GPS

Other:

Other:

O|0|0|0|0|0|0|0o

Other:

Please list any skills or certifications

Description

EMT / Medical @)

First Responder

Rope Rescue

Fire / Wildland Firefighter

Swiftwater Rescue

Law Enforcement

Other:

Other:

Other:

O|0|0|0|0|0|0|0|0

Other:




