Application for Membership

Please print clearly. All fields are required.

Email completed forms to membership@yssr.ca

YORK SUNBURY or by mail to:
_SOND_ SEARCH AND gz York Sunbury Search and Rescue
e My, 527 Dundonald St, Suite 247

Fredericton, NB E3B 1X5

Full Name:

Email Address:

Cell Phone: Home Phone:

Mailing Address:

Date of birth:

Medical or physical conditions or limitations, allergies, medications, etc.?
If yes, please provide all information YSSR would need.

Why are you interested in joining Search and Rescue?

How did you hear about us?

Please indicate what type of membership you’re interested in:

Operational
|:] Participate in activations, training, and support; volunteer minimum 50 hours/year; has the physical ability
to participate in YSSR activities
D Non-Operational
Participate in training and support; volunteer minimum 25 hours/year
D Junior (Aged 16-17)
Participate in training and support; volunteer minimum 25 hours/year

Primary Emergency Contact Secondary Emergency Contact
Name

Relationship to you

Phone number

I understand that by applying to be a member of this team | consent to having all information collected on the
membership application added to York Sunbury Search and Rescue Inc.’s secure team management systems,
which are accessible to team members. A signed waiver is required with your application.

Signature
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