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AMERICA SEARCH AND RESCUE
VOLUNTEER CONTRACT, WAIVER AND RELEASE
I have read the previous page concerning responsibilities and limitations of volunteers with America Search And Rescue and agree to the terms as described including the possibility of hazardous situations in which I may be placed.

I agree to indemnify and hold harmless America Search And Rescue, their sub-jurisdictions, agents, affiliates, employees, board members, founders, or any other actively involved participant including but not limited to any government agency from any and all claims, damages, losses, injuries and expenses arising out of or resulting from participation in search and rescue activities. I further agree to release, acquit and covenant not to sue America Search And Rescue, their sub-jurisdictions, agents, affiliates, employees, board members, founders, or any other actively involved participant including but not limited to any government agency for any and all actions, causes of action claims or damages, damages in law or remedies in equity of whatever kind, including the negligence of America Search And Rescue, their sub-jurisdictions, agents, affiliates, employees, board members, founders, or any other actively involved participant including but not limited to any government agency.
If approved for membership, employment or any other function of America Search And Rescue, I agree to be a participant as a volunteer, employee or other function within America Search And Rescue, under the conditions described above and on the previous page titled “Your Role in America Search And Rescue” under my own free will.

IN CONSIDERATION OF THE ABOVE AND IN FULL AGREEMENT WITH THE REQUIRMENTS OF THIS APPLICATION PACKAGE, I HEREBY REQUEST APPOINTMENT AS AN AMERICA SEARCH AND RESCUE VOLUNTEER OR EMPLOYEE.

Applicants Signature: ___________________________

Date: _____________________
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Directors Action:

REVIEWED: __________

RECCOMMENDED: __________
REJECTED: __________

Reason for rejection: _____________________________________________________________________

Date approved: ___________________


Directors Signature: ________________________
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