Iowa Underwater Search & Rescue
Dive Team
Membership Application

Full Name: Home Phone: ( ) -

Street Address: Work Phone: ( ) -

City/St/Zip: Cell Phone: ( ) -

Social Security Number: Fax: ( ) -

Driver’s License Number E-mail Address:

Height: Weight: Eyes: Hair:

D.O.B.: Age: Marital Status:

Blood Type: Donor:

Have you ever been convicted of a felony? _____ If yes, please give details: Are You Bondable? _____Yes ____ No

Name of Life Insurance Company sdf

Are you covered while on a mission?

Emergency Contact: Home Phone: ( ) -
Address: Work Phone: ( ) -
City/St/Zip: Cell Phone: ( ) -
Doctor: Phone:

Address: City/St/Zip:

Three References

Name: Relation: Phone:

Name: Relation: Phone:

Name: Relation: Phone:
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Diving, Emergency, and Medical Certifications & Memberships
Date Certification / Membership Organization

Medical Conditions & Allergies

1)

2)

3)

Circle any that you would like to participate in: Dive Operations — Surface Support — Technical Operations

Employer

Can you miss work for a mission? Yes No

List personal equipment you have available to use on missions:

I understand that as a member of Iowa Underwater Search & Rescue (IUSR) I will be expected to:
U Help in emergency situations when called upon;
U Attend training sessions when called upon; and
U Attend regularly scheduled meetings.

I , do solemnly swear the above statements to be true and give my full consent to a personal
background check with the understanding that any information obtained will not be disclosed outside IUSR, acknowledge that I will
uphold the bylaws and constitution of Iowa Underwater Search & Rescue; and further promise and swear to conduct myself in a
meaner not to disgrace the unit or to use it for personal gain.

Signature: Date:

Board of Directors Action

Approved: Probation: Full Membership:

TUSR President: TUSR Vice-President:
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