NATF DISASTER OPERATIONS VOLUNTEER IDENTIFICATION INFORMATION

Please print clearly

Name_________________________

Address___________________________________________________________

Next of kin who will be contacted in the event of illness or accident

Name_________________________________-

Address____________________________________________________________

Telephone: __________________(home) ___________________________ (mobile)

Do you have any illnesses? - (if so please list these below)

___________________________________________________________________

___________________________________________________________________

Please tick NATF rescue items you have been issued with

   (    Personal identification tag

   (    Hardhat  

   (    Gloves  

   (     Vest   

   (     Backpack  

   (     Other item(s)- please specify____________________________________________________

________________________      ________________            __________________   

Signed 




date                                      time

________________________        __________________        __________________

Signed out                                       date                                      time

