The NSW Cave Rescue Squad Inc

A Member of the NSW Volunteer Rescue Association

Headquarters: Klemm St Bankstown Airport

www.caverescue.org.au

P O Box 122 Bankstown NSW 1885
0428 158 777

Application for Membership

First NamE: ...coovveeviieiiicee e
Middle NAme/S: ....ooovveeeriierieereeeereeeee et
SUINAIME: ..eiiviiiiiiciee et ereeere e e eneeenns

Preferred Name: .......ccoooeevieiiiiieieeeeceeeeeeee e
(if different from first)

Date of birth: ......ccoooviiiiiiiieceeee e
OCCUPALION: .eviiieiienieieiieeie ettt ettt ene

Residential address:

SUbUID/TOWI .o
Postcode: ...coevvvevvieeriene. State: ..oeevveeeereeeeeeeeeereeeen

PROMNE: e

SUbUID/TOWI .o
Postcode: ...coovvvvevvieenienen. State: ..oeevvveeereeereeeeeeeeeen
PRONE: oo

MODILE: et
Email:

Are You Willing to Respond (tick all that apply):
State Wide (0 Nationally O

Internationally d

Residential information is required for our insurance
database. However, if you wish Squad communications
routed to a different location please use this field.
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Next of kin:

Relationship: ...oceeeeieieieieeceee e

Address

SUbUID/TOWI: ..o

Postcode: ....ccvveevvieiiieniieenns State: cvveeereeeeeereeereee,

IMODILE: .ottt
Email:

Caving experience:
Total hours (@PProx) .....cceceeevereneneneniienieeeiesesesens
Total vertical hrs (approx) .....cccccevevevenenencnnineene

Membership of speleological society/club

Certificate NUMbEL: ........ccoceiiviiiiiniiicciccce,
EXPIry Date: ...ccccccoveeriiniiiniiiiincncnccncecneeeeeeeeenen
Training Body Number: .......c.cccoeeviinecnenenenecnennne.
Transportation

Drivers License Class: None C LR MR HR HC MC
Own Transport: YES/NO

Do you have towing capabilities? YES/NO
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Confidential Medical Details
Do you have any medical problems or disabilities that may affect your role in Cave Rescue?

Respiratory: If you ticked any of the conditions please supply
Bronchitis O Emphysema a details (use additional paper if required):

Asthma O Other Respiratory O

CardiaC: e aan
Blood Pressure: O Low /High

Coronary Disease O Other Heart: (] e
Other:

EpllepSyZ D Dlabetes: D ...........................................................................................
Phobias: O Other: O

Please write your reasons for joining Cave Rescue including any additional that may support your application. For
example this may include: Familiarity with particular Karst areas, other State Rescue Board accreditations (include
reference numbers), other skills such as radio operator, traffic control, security qualifications, etc

I agree that all information other than marked as Administrative Data
‘confidential’ can be released in a ‘callout list’.
Confidential information may be wused in

operations/

Form Received Date: ........coveeveieeivieeieeeeeee e

Meeting Submitted Date: .......ccccooveveveneneneririneeieee
I agree to act in a responsible and safe manner
when involved in any capacity as a representative of
Cave Rescue. I am over 18 years and have

Further Action Required:

truthfully answered questions on this form.

SIGNAUTE: .ot

Nominated DY: ....coeeieieieieiereerreseeee e

Seconded DY : ...ooeeeieieieieeee e
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Acceptance date: .......ocevveveneriinineeeeeeee e
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