
Full Name

Position Applying for (leave blank if unknown): Are you a boat owner:

Mailing Address (home)

City State ZIP Phone

Current Employer & Address

City State Zip Fax

How did you hear about us: E-mail: Best way to contact you:

Reference #1 Phone #

Reference #2 Phone #

Emergency Contact: Phone #1                                                           Phone #2

 

Do you have any of the following Certs / Quals:

   EMR (First Responder)   EMT   EMT-P   RN  MD   (For Verification) Lic. #__________________

   Coxswain _____(Tons)   SRT____  WWR___   RS____   FF  LE    

  Prior Service:_____________

Do you Swim:     Like a fish  I float well  Sink like a rock How often? Do you have experience boating in any 

below:

 Ocean  River  White Water  Lake                       

What water recreation areas do you frequent?  Boating  Swimming Have you experienced swimming in any 

below:

 Ocean  River  White Water  Lake                           
	

Pacific Coast Water Rescue
Application for Team Membership



What other types things do you like to do for fun in or outdoors?

Signature: Date:

Print Name:

Title (if applicable):

Please return application to a team member, email it to: John@PCWR.us or bring it to our next function.


