BASIC CERT CLASS
REGISTRATION

%]

MM COCONINO COUNTY, ARIZONA %,

O ARz

This serves as the official Coconino County Sheriff's Office form for application to the CERT three day class program.
Additional information may be requested for assignment to a Coconino County CERT Team as an emergency worker
pursuant to Rule R8-2-703.

Registrant:
I:' Male I:'Female
Last Name First Name Middle Name (rfr:}gd?;xy) Gender
Address City State Zip Code
Home Phone Work Phone Cell Phone & Vendor
Social Security No (optional) Email Address
I:' Yes I:' No
US Citizen? Driver's License Number State Class Expiration (mm/dd/yyyy)
Employer Name Phone
Address City State Zip
Name of Emergency Contact Relationship
Address City State Zip Code
Home Phone Work Phone Cell Phone
Name of Character Reference Relationship
Address City State Zip Code
Home Phone Work Phone Cell Phone

Respond to the following question: (if addition room is needed use page 2)

YES [] NO [] (a) Have you ever been convicted of a felony? If so, explain the nature of the offense, date and
location within the comments section of page 2.

YES [] NO [] (b) Have you ever been convicted of a misdemeanor involving moral turpitude? If so, explain the
nature of the offense, the date and location within the comments section of page 2.

YES [] NO [] (c) Do you have any medical or health-related issues which might affect or limit your performance as
an emergency worker? If yes, please describe within the comments section of page 2.
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Occupation / Skills:

Licences / Certificats / Registrations, etc.:

Interests / Hobbies:

Equipment that may be used during a response:

Comments (as required from page 1):

| certify that all statements made on this registration application are true and complete. | authorize any individual,
company, organization or institution to release any and all information concerning statements made by me on this
application, and | do hereby release all parties and individuals connected therewith from all liabilities for any
damages whatsoever incurred in furnishing such information. | agree and understand that any deliberate
misstatement or omission of material facts may disqualify me to be an active member in the Coconino County
Community Emergency Response Team. My signature below acknowledges my having reviewed Rules R8-2-701
through R8-2-706 inclusively and that | understand and agree with material provided. | understand that after
successful completion of a CERT Class, | may be invited to participate as a CERT Team Member and may be
required to complete an additional background questionnaire to be considered on a Coconino County sponsored
CERT Team.

Registrant Signature Date

Witness Signature Date
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