
Aroostook 
Search and Rescue 
Volunteer Application 

Our organization encourages the participation of volunteers who support our 
mission. If you agree with our mission and are willing to be interviewed and 
trained in our procedures, we encourage you to complete this application. The 
information on this form will be kept confidential. If your application is 
accepted you will receive a welcome letter via email explaining what we do 
with contact information. If you have any questions regarding this application 
or working with our unit you can contact any of us. 
Thank you for your interest in our organization. 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

City:________________________ State:________ Zip:_____________ 

Phone: _____________________ Email:  __________________________ 

Current Employer: _______________ Position: _____________________ 

Any special talents or skills you have that you feel would benefit our organization? 

_________________________________________________________

_________________________________________________________ 
Responsibilities: 

I believe I can pass one of the acceptable physical tests. 
I can attend 8 out of 12 trainings a year. 
I understand I am responsible for my personal equipment. 
I understand I am joining a applying to join a search and 

  rescue unit, that will work as a unit. 

I am 18 years old or older. 

Any physical limitations? _______________________________________ 

Emergency contact name & phone: _______________________________ 

As a volunteer of Aroostook Search and Rescue I agree to abide its the policies and 
procedures. I understand that I will be volunteering at my own risk and that the 
organization, its employees and affiliates, cannot assume any responsibility for any liability 
for any accident, injury or health problem which may arise from any volunteer work I 
perform for the organization. I agree that all the work I do is on a volunteer basis and I am 
not eligible to receive any monetary payment or reward. 

Signature: ____________________________  Date:  _______________ 

Form Revision: 2025v2

Submit Application on: https://aroostooksar.org/volunteer-application


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Date19_af_date: 


