
MEMBERSHIP APPLICATION 
Hudson Mohawk Search and Rescue, Inc. 

CONTACT INFORMATION: 

Applicant Name:  __________________________________________ 

Street Address:     __________________________________________ 

City, State, Zip:      __________________________________________ 

Home Phone:       _________________________ 

Cell Phone:            _________________________ 

Email address:       __________________________________________ 

Drivers License #: ____________________________ 

BACKGROUND INFORMATION: (FEEL FREE TO ATTACH A SHEET IF YOU NEED MORE ROOM) 

Explain any Search and Rescue related training, certification or experience: 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list any specialized training or experience.  Include CPR or first aid certification, any 

experience in the medical field, military, climbing/repelling, hiking experience, diving, etc.:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list any equipment (4x4, snowmobile, four wheeler, etc.) or talent (computer 

programmer, electrician, mechanic, etc.) that you have with which you are willing to use on a 

call if necessary: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Do you have any physical or medical limitations (including allergies) for which we should know 

(this will not preclude you from participation on SAR missions, but are necessary for safety):  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Do you have a driver’s license, and a reliable vehicle to respond to calls?  __________________ 

Due to the fact that we often respond to SAR mission calls with law enforcement, it is necessary 

for HuMSAR to validate the following of our membership by checking your background and any 

criminal history.  By answering the following questions and signing below, you are giving 

permission for a background check conducted by HuMSAR or its approved delegates and 

swearing the following: 

Have you ever been convicted of a felony?: _______ 

I certify that to the best of my knowledge the above information is true and correct. 

 

Signed: ______________________________________  Date: __________________________ 

 

All membership applications are subject to review by our membership committee.  We will be 

in contact with applicants within one month with more information and/or a decision on 

probationary membership.  Thank you for your interest in our organization! 

 


