Watersafe UK
Search & Rescue Team

Application Form
Operational Team Member

Full Name ‘ Date of Birth ‘
Occupation ‘ Email Address |
Home Tel.
Work Tel.
Home Address -
Mobile Tel.
Post Code
Next of Kin Relationship
Home Tel.
Work Tel.
Address -
Mobile Tel.
Post Code
What is your availability
for call outs?
Do you hold a current Do you hold a full current UK
first aid certificate? Yes/No driving license? Yes/No
Do you hold any water Do you hold any boat handling
rescue qualifications? Yes / No qualifications? Yes / No

If you answered YES to
any of the above please
provide details here

Do you have any other
qualifications or
experience that you
believe would be of use
to the team?

Do you have any If yes, please give full details here:

convictions not
considered spent by the
Rehabilitation of
Offenders Act 19742 | Y€S/NO

(including any motoring
offences)




Rescue work is very
physically demanding — Have
you ever suffered from:
Diabetes, Epilepsy, Defective
Hearing, Defective Vision (not
corrected by glasses or
contact lenses), Heart Disease
or any other condition, illness
or disability which could in
any way affect your ability to
perform rescue duties?

Yes / No

If yes please give full details:

References — Please give the names and addresses of  referees (not family members).

Current WUKSART team members are acceptable.

Name ‘ Occupation
Contact Number

Address
Post Code

Email Address

Name Occupation
Contact Number

Address

Post Code

Email Address

I wish to be considered for membership of Watersafe UK Search and Rescue Team on a probationary basis.

| agree to abide by the rules and procedures set do

wn by the team. | understand that the decision of the

Team Leader is final in matters concerning membersh ip.

Signed

Date

Please return the completed form to:

Watersafe UK Search and Rescue Team

32 Poppyfields
Ripley
Derbyshire
DE5 81]




