
Fremont County Jr Search & Rescue       http://www.FremontSar.org

331 West 1st South 
St. Anthony, ID  83445-2102 E-Mail:  sar@co.fremont.id.us

Membership Application 

Rev: 2021.03.24 

DOB:   _ 

Name:  _______________________________________________________________________ 

Address:  _____________________________________________________________________ 

E-Mail Address:  ________________________________________________________________

Cell Phone:  _ _______________________                                 Phone Type:   Android?          iOs?

Home Phone:  _ _____ ______ ___________          Work Phone:  _ _____ __________________

Place of Employment:  ___________________________________________________________ 

Applications are handled on qualifications, availability to respond, and any other reasonable considerations discussed by unit members. 
Applicants must pass 6 Month Trial Probation, before acceptance into the unit. An available opening within the unit does not guarantee 
automatic membership. All Jr. Applicants must have exceeded their Sixteenth (16th) Birthday, must be in good mental and physical 
condition, and should attend all Jr. and Sr. Search & Rescue meetings and all invited training sessions. Members who attend High School
must maintain a C average on his or her grades and will not be allowed to miss any school days for searches without prior parent’s 
permission. 

SPECIAL TRAINING:   

______________________________________________________________________________ 

Interested in further First Aid Training?   20 Hours,    40 Hours    CPR,  AED,  1st Responder,    EMT,   

 Other:  _______________________________________________________________________ 

Why do you want to join Fremont County Jr. Search & Rescue?  ____________________________________ 

______________________________________________________________________________ 

How did you hear out about Fremont County Jr Search & Rescue?  ___________________________________ 

______________________________________________________________________________ 

Referred by:  _____________________________________________________________________ 

I have read and understand the requirements of membership as described in Article III of the Jr. Bylaws and I vow to follow them to the 
best of my ability. 

 _      _ 
Applicant Signature  Date 

 _      _ 
Parent/Guardian Signature  Date
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