
CONFIDENTIAL 

 

MUSCATINE SEARCH & RESCUE UNIT 

Organized December 29, 1941 

Muscatine, Iowa 

APPLICATION FOR MEMBERSHIP 

TO THE UNIT 

 

1.  Full Name __________________________________  Address  ______________________________________ 

                   ______________________________________ 

2.  Home Telephone ____________________________  Business Telephone _______________________________ 

      Other Telephone Numbers where you may be located ________________________________________________ 

      ___________________________________________________________________________________________ 

3.  Date of Birth _____________  Drivers License # ________________  Social Security #_____________________ 

4.  Occupation  _________________________________________________________________________________ 

       Place of Business or where employed  ____________________________________________________________ 

5.  E-Mail Address ______________________________________________________________________________ 

6.  In case of Emergency, will your employer release you?   YES______    NO ________ 

7.  Does your employer understand that if you are accepted as a member of the Unit you will be subject to response 

calls which may require you immediately to leave your place of employment?  Yes __________  No __________ 

8.  What type of Emergency, Search & Rescue work are you familiar with or have you had experience with?  Please 

indicate approximate dates and extent of experience.  (Add additional pages if necessary.) 

      Water Rescue: _______________________________________________________________________________ 

      Fire Rescue : ________________________________________________________________________________ 

      Electric wires : ______________________________________________________________________________ 

      Wind and Tornado : __________________________________________________________________________ 

      Falling Buildings : ____________________________________________________________________________ 

      Caving in of Ground : _________________________________________________________________________ 

      Auto, Bus, Truck, Railway, or Airplane accidents : __________________________________________________ 

      ___________________________________________________________________________________________ 

      First Aid :___________________________________________________________________________________ 

      Others : ____________________________________________________________________________________ 

      ___________________________________________________________________________________________ 

8.  Have you completed or obtained the following : 

      Red Cross First Aid.  Yes __________   Completed on _________________________________  No __________ 

      CPR Certificate.   Yes ___________    Date Received __________________________________  No  _________ 



9.  Educational background, including special Emergency, Search or Rescue courses or schools : 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

10. Have you ever been convicted for other than minor violations  (such as routine speeding citations) including 

OWI’s ?   Yes __________    No __________ 

If you answered yes, please list each incident in detail. 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

11.   Do you presently have or is there potentially some physical or mental condition which would inhibit your ability 

to adequately perform Emergency, Search or Rescue work for this Unit?     Yes ____________      No ____________ 

If Yes, please explain. 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

I acknowledge and understand that (a) membership in the Unit carries with it the requirement that I will, without 

question, obey and execute to the best of my ability, all legal orders of those designated to supervise and command 

my activities ;  (b) I must complete all assigned training courses to the best of my ability; ( c )  any violation or 

disregard of the rules and regulations of the Unit will be cause for disciplinary action or dismissal; (d)  any false 

statement intentionally made on this Application will disqualify me from membership in the Unit;  (e) as a volunteer, 

I cannot hold the unit or Muscatine Search & Rescue Unit, an Iowa Non-Profit Corporation, liable or responsible for 

any accident or mishap that may occur while I am rendering service to the Unit. 

 

 

 

Date __________________________________________  _______________________________________________ 

                                                                                                                          Signature of Applicant 

 

 

 

 

 

 

 



AUTHORIZATION 

FOR 

RELEASE OF INFORMATION 

 

 

In consideration of the corporation’s evaluation of my application for membership to the Unit, I authorize and direct 

the release of any confidential information from whatever source requested by Muscatine Search & Rescue Unit, for 

the purposes of evaluating my application for membership in the Unit.  If the Muscatine Search & Rescue Unit deems 

it necessary to search my medical records, I authorize and direct the release of all such records, including those 

relating to substance abuse, HIV virus and any psychological records.  I waive any claims I might now or hereafter 

have against the Muscatine Search & Rescue Unit or its agents arising from the evaluation of my application and/or 

any related background check. 

 

 

 

 

Date  ______________________________________     _________________________________________________ 

                                                                                                                       Signature of Applicant 

 

 
 


