Emergency Volunteer Registration Form

Name: First Middle Initial Last Date
Street Address City State Zip
Primary Phone Cell Phone E-mail Address Pager

Date of Birth (must be accompanied by adult if under 18)

If you are with a group, please specify the name of the group.

Emergency Contact Relationship Emergency Phone
Any physical limitations/health concerns?
Availability: Please check all boxes that apply. Length of time available (e.g. 1 week, 1 month,
open)
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Morning

Afternoon

Evening

Specialized emergency response training, certifications (please list special license numbers on back of form)

SKILLS: Please check all that apply.

MEDICAL
Doctor Specialty:
Nurse Specialty:

Emerg. Medical Cert.

CPR

Mental Health Counseling
Veterinarian

Veterinary Technician

COMMUNICATIONS

CB or Ham Operator
Hotline Operator
Own a Cell Phone
Own a Sky Phone #
Public Relations
Webpage Design
Public Speaker
Management
Interviewer
Greeter
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OFFICE SUPPORT
Clerical - Filing, Copying
Data Entry -- Software:

Telephone Skills/Receptionist

LANGUAGE/ other than English
Spanish
Other:

SERVICES

Food

Elderly/Disabled Assistant
Childcare

Spiritual Counseling
Social Work

Search and Rescue
Auto Repair/Towing
Traffic Control
Crime/Security Watch
Animal Rescue

Animal Care/Domestic
Animal Livestock Care
Runner

STRUCTURAL

___ Contractor

Damage Assessment
Metal Construction
Wood Construction
Block Construction
Plumbing

Electrical

Roofing
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SUPPLIES & STORAGE OFFERED:

Please Describe
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LABOR

Types:

TRANSPORTATION

Car

Station Wagon/Mini Van
Maxi-Van, capacity

ATV

Own Off-Road Veh/4wd
Own Truck, description:

Own Boat, capacity.

Type:
Commercial Driver License
Camper/RV, capacity

& type:

Wheelchair Transport

Loading/Shipping
Sorting/Packing

Debris Removal

Operate Equipment i.e. Forklift

Supervising Experience

EQUIPMENT OFFERED:

Front End Loader
Chainsaw
Generator
Other:




