
Myrtle Beach Rescue
Application for Membership

Name Last First Middle

City State Zip Code

City State Zip

City State Zip

Have you ever had your driving privileges suspended or revoked for any reason?
Are you a legal citizen of the United States?

Paramedic

Instructor

PERSONAL REFERENCES

MEDICAL TRAINING

Name Phone Alt. Phone

Name Phone Alt. Phone

Address Alt. Phone

Relationship

Name Phone Alt. Phone

Please Check Those Which Apply

Have you ever been involved in the sale of illegal drugs?
Have you ever been arrested for or convicted of any crime?

Occupation

Emergency Contact Phone

Present Employer

Address Supervisor

Phone

Date of Birth Age Organ Donor

Date

Cell Phone

Home PhoneAddress

APPLICATION FOR MEMBERSHIP

Driver License No. State Exp. Date SS#

E-mail Address Other Phone

GenderEye Color Hair Color

Course

CPR

EMT-B

EMT-I

Date
Completed

Expiration
Date

State
Numbers

Expiration
Date

National
Number
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Myrtle Beach Rescue
Application for Membership

Yes No

Reason

Result

Result

Date

Date

Date

Yes No

Not OK

Not OK

Not OK

OK

OK

OK

FOR SQUAD USE ONLY

Print Name Signature Date

Date Terminated

Driver License Check

Police Reference Check

Reference Check

Date of First Vote

Date of Second Vote

of age, 2.you must have a valid drivers license and 3. You must have a current CPR certification or obtain one within 90 days from 
the date of this application. In completing this application for membership, I hereby authorize a board member of Myrtle Beach

Rescue and/or its designee to acquire any records or information on this application though reference checks, driving records, and
background checks. This information will support my characteristics and will also determine the legitimacy of the information 

provided in this application.
* A COPY OF YOUR DRIVER LICENSE AND ALL MEDICAL CERTIFICATIONS ARE REQUIRED*

I certify that the facts set forth in my application for membership are true and complete to the best of my knowledge. I understand
that, if voted in as a member of the Myrtle Beach Volunteer Rescue Squad, any false statement on this application may result in

dismissal. I understand and comprehend that the minimum requirements for the membership are: 1. You must be at least 15 years

Do you take any medications that would cause a problem in driving emergent or non emergent?

Do you take any medications that would cause a problem in operating on emergency scenes for either short

If you answered yes to either question list the medications and the affects it has on you.

or long periods of time?

Please list any other training or instructor certs below:

Do you have any physical needs that would preclude you from performing certain kinds of work?
If yes, describe such needs and specific work limitations:

OtherTactical Medic Pals ITLS ACLS High Angle Rescue

SPECIAL TRAINING OR OTHER SKILLS
Instructor Diver Wildland Firefighter Hazmat Tech EVDT Water Rescue
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