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Due to legal and insurance requirements, WSI permits participation only by individuals
who are 18 years of age or older.

Date:
Volunteer Information:

Legal Full Name:

Preferred Name:

Address / City / State / Zip Code:

Cell Phone Number:

Email Address:

Areas of Interests:

Ground Searching Committee Support
Overnight Backpacking Ground Searching Drone Support Team
Licensed Drone Pilot Fundraising / Grant Writing
Overnight Backpacking Licensed Drone Pilot Marketing / social media
4x4 Team Research

4x4 Team Support
Certified K9 Handler
K9 Support

Base Camp Support

Investigator (PI)

Other:




Volunteer Member:
Intake Form

Certificates / Licenses:

Basic First-Aid

Wilderness First-Aid

Wilderness First Responder (WFR)

Emergency Medical Technician (EMT)

Communications / HAM Radio Call sign:

EMT-IV

Outdoor Experience / Training in Detail:
(Specialized Skills, Certifications / Licenses, General Outdoor Experience, SAR Experience,

ETC.)

Emergency Contact:

Legal Full Name:
Address / City / State / Zip Code:
Cell Phone Number:

Email Address:
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