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Operational/Non Operational Membership Application 
                                                                                                             Registered Charity Number 505504

Surname:         

Forenames:      

Date of Birth:   

Home Address  

(Including        

Post Code:)

Work Address

(Including        

Post Code:)


Telephone:   (Home)
                      (Work)  

                      (Mobile)

                      (Fax)

Email address:
Occupation:   __________________________________________  

Next of Kin:     

Previous experience: (tick as appropriate)

· (If previously involved with another Rescue team, please give details on a separate sheet)

· Statement of motivation: (please explain on a separate sheet why you wish to join SARA and what you   

                                                can offer the Association.)
If you are applying to become an operational member i.e. boat crew, are you confident in water? YES/NO

N.B.  ALL APPLICATIONS FOR MEMBERSHIP WILL BE SUBJECT TO A CRB CHECK
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Application for Membership

Please tick the categories of membership for which you are applying

CATEGORY:                                       DEFINITION:                                               

                                                             

· Probationer Member                                                                  

(Non-voting rights)

· Operational Member

· Non-Operational Member

· Specialist Member

· Honorary Member

                 (Non-voting rights)
· Advisory Member

· Services Member

· Friends of SARA

                    (Non-voting rights)
· Junior Member

(Non-voting rights)   

INDEMNITY

I understand that I shall not rely on any insurance which may be provided by the Severn Area Rescue Association (S.A.R.A.) and accept that neither I nor my heirs nor estate shall have any claim on the said S.A.R.A., it's trustees, officers or members whatsoever arising whether as a result of negligence of the said S.A.R.A. or not and that all activities undertaken by myself in relation to my service with S.A.R.A. shall be entirely at my own risk.

I undertake to obey orders from the S.A.R.A. senior officers whilst engaged in the Association's activities. 1 also  

understand that I shall be expected to serve a minimum of 6 months probationary period before my acceptance as  

a full member of S.A.R.A. And to participate in a minimum of two full days or four split days a year on Fund Raising activities as and when required 

I understand that my application will be subject to a CRB check and I am willing for this to be carried out.

  Signed: - ____________________________________________     Date: - _______________________ 

Official Use Only





Beachley / Sharpness  / 


Wyre Forest/ Tewkesbury





Receipt of Character References:





Employer: - 





Other: -





Station Committee Approval: -





Probationer:                    Date:      /        /





Full / Operational:          Date:      /        /





Executive Committee Approval: -





Probationer:                    Date:      /        /





Full / Operational:          Date:      /        /





Membership Number:-  ______________





Notes:








________________________________________________________________________________________________________________________________________________________________





______________________________________________________________________





____________________________________________________________________________________________________________________________________________





____________________________________________________________________________________________________________________________________________























(Relationship) __________________________


Name: ________________________________    


Address:_________________________________________________________________________________________________________________________________________________

















   





Boat                     


First Aid





Hill Walking                   


Communications





Climbing/Mountaineering                     


Another Rescue Team





Please provide Names & Addresses for two Character Referees:-


Employer:_________________________________ Other:____________________________________________


__________________________________________             ____________________________________________


__________________________________________             ____________________________________________


__________________________________________             ____________________________________________





Details of any Medical History or Impediment:  ____________________________________________________


__________________________________________________________________________________________________________________________________________________________________________________________





Details of other relevant certificated experience/ certificated qualification or skill that may be of use to SARA.


____________________________________________________________________________________________________________________________________________________________________________Do you hold a full UK Driving Licence  YES/NO___________








  Applicant serving for a period of time defined by the Executive Committee in   


  one or more rescue teams before election for operational membership of the   


  Association. (this is compulsory for all applicants) 





  A member of a rescue team who attends specified periods of training as laid 


  down by the Executive Committee and is available for callout.





      A member of a rescue or fund-raising team who may undertake   


      administrative, fundraising / public relations, maintenance or     


      other associated duties and is not declared available for callout.





 A member with a specialist skill of an operational, administrative or        


 technical nature available and willing to assist the Association in operational   


 or non-operational duties.





 A member elected at an Annual General Meeting or Extraordinary General 


 Meeting having no defined responsibilities.





 A member proposed by a county, district, community or parish council or other  


 recognised statutory body and elected by the Executive Committee to represent  


 that body's interest and advise the association on related matters.





 A member of an emergency service invited and elected by the Executive  


 Committee to represent that service and advise the Association on matters 


 related to that service.





 Individuals or groups with the common objective of raising money for the 


 benefit of the Association and its aims.





 An individual aged 15-18 whom, with parental consent and Executive  


 Committee approval, may partake in non-operational activities of the 


 Association.
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