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"SO OTHERS MAY LIVE"



EXPLORER SEARCH AND RESCUE

POST 9703 OF KITSAP COUNTY

P.O. BOX 3191

SILVERDALE, WA 98383





Responsibility Agreement





Name: 	  Birthday: 	



Address: 	



City: 	 Zip: 	  Home Phone:  	



School: 	 Grade: 	



School Phone: 	 Work Phone: 	





	I certify that I am physically and psychologically fit for prolonged, vigorous, and strenuous outdoor activities.

	I understand, due to the nature of the activity, there is some element of risk involved.  Consequently, I will follow directions to the best of my ability and assist in insuring the safety of others as well as myself.

	I promise to conduct myself in a manner that will reflect favorably on  Explorer Search and Rescue (ESAR), and to abide by all rules and state laws.

	I understand that I may be excluded from ESAR activities if my actions endanger myself, others, or ESAR.





			

Applicants Signature		Date



			

Parent or Guardian (if applicable)		Date


