KittiTas COUNTY
SEARCH & RESCUE

Member Information

DEM: Date of Birth:
Last Name: First: MI:
Address:

City: State: Zip:

Email Address:

Callout Contact Methods (please enter in preferred contact order)

1) Descr: (ie HmPh, WkPh, Cel, Eml, etc)
2) Descr: (ie HmPh, WkPh, Cel, Eml, etc)
3) Descr: (ie HmPh, WkPh, Cel, Eml, etc)
Email Address:

Emergency Contact/Relationship :

Operational Groups of interest (check all that interest you):
( ) Communications () Basic Ground ( ) Intermediate Ground ( ) Summer Backcountry Ground
( ) Winter Backcountry Ground () Snowmobile ( ) Horse ( ) Search Dogs ( ) ATV

() Other, please specify:

Notes/Comments:

Special training / certification you have that may be useful to KCSR:

Please complete and return to: KCSR, PO Box 1494, Ellensburg, WA 98926



