AUTHORIZATION FORM for USAR EXERCISE AND PRACTICALS



Participant Name:  ________________________________________________________


Participant Organization:  ___________________________________________________


Participant FEMA SID #:  ______________________________


Participant FF1 Certification #:  __________________________


It is understood that the participant registered on this form has done so with the full knowledge, consent, and approval of the named organization, and is protected by an insurance carrier or the organization.

I attest that the participant has the prerequisite training to participate in the USAR tabletop exercise on October 6, 2023, and the hands-on practical drill scheduled for October 7, 2023.

Participation approved by: 


_______________________________________________________________
Name of Chief Officer (please print)


_______________________________________________________________
Daytime Phone/Email
