MEDICAL INFORMATION

Your health and physical well-being is important to us and to the mission. Please answer the following to the best of your ability.

Should the need arise, would and could you give blood? Yes No If yes, blood type is

Should the need arise, would you accept a transfusion? Yes No My blood type is:

Do you have any allergies? Please list:

Do you have any physical or medical conditions which might endanger you or the mission?

Do you require any special considerations?

List prescribed medications currently taking and for what condition:

PERSONAL EQUIPMENT WHICH YOU MIGHT WISH TO USE ON A MISSION

YES YES YES YES YES
CB Base/Mobile Heat Seeker Avalanche Equip. ATV Search Dog
GPS Night Vision Snowmobile Lake craft Horse
Scanner-B/M Metal Detector Skis - X country River craft Horse trailer
Computer Dive Gear Skis - downhill PWC Utility trailer
Ham Radio* Climbing Gear Snowshoes Mtn Bike
Call sign: *Frequency Bands:

Other equipment that might be helpful on a mission:

KNOWLEDGE and SKILLS
Check areas in which you have had training or in which you have average or above average skills; check if you want training.

Had want *required Had want
CPR/First Aid - expiration date is:* Map/Compass
ID EMT or CFR - expiration date is: Using GPS
SAR Management 16 hr. 32/40 hr. Boat Safety
I.C.S. |:|4 hr. 16 hr. 32/40 hr. Helicopter Safety

Amateur Radio: Call Sign:

Hazardous Materials

Winter survival

Avalanche awareness

Climbing-repelling

Dive Rescue

Swift water rescue

Search Dog Handler

Search Dog Support

Ground support

Extrication (jaws of life, etc.)

Man Tracking/Clue Awareness

I:lDive Rescue |:|Rock Climbers

Backpacking

Horseback riding

Riding an ATV

Riding a snowmobile

Cross country skiing

Downbhill skiing

Snow shoeing

Life Guard/expert swimmer

Computer skills

Radio Protocols/Logs

List areas in Bonner County with which you are thoroughly familiar:
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