
Valley Mounted Volunteers, Inc.
 Member Information & Background Check
2018
PLEASE PRINT CLEARLY
Last Name 



                                    First Name

              
    MI __  ___
Home Address_______________________________________________ City__________________________ ST__  ___ 
Zip ___________

Home #:  
            




          Cell #:  
                          




Work #:  
            




          Can you be called at work:                No                   Yes
Email(s): 
         
_________________________________          Birth Date 
        Age           Male          Female         .
Availability days & times:

________________________________________________________________________________________________________________________

Additional special skills, vocational training, emergency response training: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rescue or Emergency Response group association ____________________________________________________________________
**Volunteer’s credentials were recorded as presented.  Verification of credentials is the responsibility of the receiving agency.
Certifications and Licenses (include CPR, first aid, etc.)
	Description/Name
	License/Certification #
	State
	Date issued
	Date Expired

	
	
	    
	
	

	
	
	
	
	

	
	
	
	
	


Occupation_________________________________________________________________       ________________________________________
If you have any health limitations, please explain 









Emergency Contact (Next of Kin) 




 Emergency Phone___




Horse Trailer:              No                   Yes
If yes, # of horses you can haul in trailer ___





Location of Horse(s):  _________________________________________________________ ________________________________________
PROSPECTIVE member is required to undergo a background check.  I authorize a background check of me to be completed.
PROSPECTIVE & CURRENT members:  Current year negative Coggins is required and copy submitted for inclusion in Valley Mounted Volunteers, Inc. records.

Under Wisconsin Law, a participant in an equine activity engaged in or on premises owned or leased by a person who offers facilities to the general public for participation in equine activities accepts the risks inherent in the equine activity of which the ordinary prudent person is or should be aware. (WI ST 895.481)

In consideration for the above-named member to participate in all activities and events sponsored by or organized by the Valley Mounted Volunteers, Inc., and the use of its services, animals and equipment, I agree to the following waiver, release and indemnification.     (OVER)
I, the undersigned, waive and release and hereby stipulate and agree to save and hold harmless, and indemnify the Valley Mounted Volunteers, Inc., its directors, members and volunteers, from and against any claims, actions, demands, expenses, liabilities and negligence made or brought by said undersigned as a result of any participation in the activities of the Valley Mounted Volunteers, Inc., its members, property of members, animals and equipment.  I further agree not to sue Valley Mounted Volunteers, Inc. or its individual members and volunteers as a result of any injury, paralysis or death suffered in connection with or participation in any activities of the Valley Mounted Volunteers, Inc.  

I accept full responsibility for myself, horse, equipment, vehicle, trailer, etc.  I have read, I understand, and I acknowledge all of the Valley Mounted Volunteers, Inc. guidelines.

Signature







    
Date




Confidentiality Clause:

I acknowledge the confidential, sensitive and/or protected nature of non-public information held and/or accessed by me as part of my assigned task(s), or that I may become privy to confidential or sensitive information or details by other means before, during or after a search incident. Consistent with Valley Mounted Volunteers, Inc.’s Guideline 05 – CONDUCT OF SEARCH, I will maintain the highest level of confidentiality and privacy in all SAR matters in which I may be involved and respect and safeguard the privacy and the confidential nature of missing subject(s)'s information.  
Signature







    
Date




Media Release:
I hereby grant Valley Mounted Volunteers, Inc. to use my likeness in photograph(s) in any and all of its publications and in any and all other media, whether now known or hereafter existing, controlled by the Valley Mounted Volunteers, Inc., in perpetuity, and for other use by Valley Mounted Volunteers, Inc. I will make no monetary or other claim against Valley Mounted Volunteers, Inc. for the use of the photograph(s). 

I understand that I can revoke this release any time in writing and that the use of any of my photos or other information authorized by this release will cease.
Signature







    
Date




PROSPECTIVE Members, please return or email completed form to Amy Duca, VMV, Inc. Treasurer, amy.m.duca@gmail.com. 
CURRENT Members, please return or email completed form to Teri Jones, VMV, Inc. Secretary, tjaash@scglobal.net. 
VMV, Inc. use only – Prospective Members:
Date Completed:   _____________________


Accepted
(









Denied

(
Signature:
_____________________________________

Date:  

_______________

Title:

_____________________________________

Add to OneCallNow     (

       Vest Name Patch     (
      Probationary Member Info Packet     (



Notes:  
Revised 01/31/2018
