
Rocky Mountain Rescue Group, Inc.
Membership Application

Name of Applicant:                                                                                                                                    Date of Birth:                                        

Social Security Number:                                                                           University of Colorado student status:  ¨ Current,  ¨ Former,  ¨ Never

Mailing Address:                                                                                                                                                                        Zip Code:______________

Residence Address:                                                                                                                                                                    Phone:________________

Business Address:                                                                                                                                                                      Phone:________________
Present Membership Class:
¨ None  (Prospective)
¨ Support
¨ Rescue Support
¨ Qualified
¨ Expired                                               
¨ Retired                                                
¨ Other                                                   

Application for:
¨ Support
¨ Rescue support
¨ Qualified
¨ Retired                                             
¨ Other:                                              

List and attach copies of First Aid certificate(s), include date(s) of issue and expiration:

Statement in support of this application:

Training Card Attached:  ¨ Yes,  ¨ No
List any Group members with whom you have climbed or camped and representative climbs done:

I hereby affirm that the above statements are true and correct to the best of my knowledge; that I have read the Corporation Bylaws and agree to
abide by them and that I will further the Corporate objectives; and that I have met the necessary membership requirements set in the Bylaws and the
Executive Board Policy.

Applicant Signature:                                                                                                                                                 Date:                                                      

I hereby affirm that I have observed the above applicant, and that I endorse this application.
Qualified member's endorsement:                                                                                                                            Date:                                                      

Second endorsement required for application for Qualified membership:
Qualified member's endorsement:                                                                                                                            Date:                                                      

Executive Board Meeting (date):                                              ¨ Approved, ¨ Rejected, ¨ Pending.  Comments:                                                            
                                                                                                                                                                                                                                                 

Quarterly Business Meeting (date):                          ¨ Elected, ¨ Not Elected,  Comments:                                                                                               
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