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APPLICANT INFORMATION  

Full Name:  
Address:  
City:  Postal Code:  Date of Birth:  
Home Phone:  Work Phone:  
E-mail Address:  

POSITION  
Are you applying for:                  SAR Supporter                    SAR Provider                (CIRCLE one)  

OTHER INFORMATION  
Occupation:  
How did you find out about us?  

EMERGENCY CONTACT  
Name:  
Address:  
City:  Relationship:  Phone:  

HEALTH INFORMATION  
List any medical conditions that may limit your ability to function during a search and rescue operation:  
  
  
Medic Alert?  YES     NO     Please Specify:  

SIGNATURE  

PLEASE NOTE: ERSARA has some restrictions on people currently employed in the public safety field who wish to apply, such as (but not limited to) police, fire, EMS 
and military due to conflicts of interest.  People currently employed in these types of professions must be voted into the membership, may not hold any elected 
position and will have no voting privileges.  Any questions regarding this, please contact our office. ERSARA maintains the right to request two full years of 
commitment from each member, before they accept employment in the public safety field.    

I state the above information is complete and correct to the best of my knowledge. I authorize the verification and use of the information provided on this application 
to the Edmonton Regional Search and Rescue Association (ERSARA).   
  
By signing this application I understand and accept that the information collected is used to evaluate my suitability for membership to ERSARA, and will also be used 
and/or disclosed at the discretion of the Board of ERSARA for purposes serving (but not exclusive to) the administration and operations of ERSARA business.   
  
The personal information on this application shall not be used or disclosed for purposes other than those for which it was collected.  

Signature of applicant:  Date:  
 For Office Use Only:  
 
Once completed, please e-mail to join.ersara@ersara.com or mail to the address above. 
Your application will be kept until the next recruitment class, when you will be contacted with the dates for orientation.  
Successful candidates will have to provide appropriate I.D. to complete a security clearance. 
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