
Full	
  Member	
  Application	
  
	
  
Dear	
  applicant:	
  
	
  
Attached	
  is	
  an	
  application	
  for	
  full	
  membership	
  with	
  a	
  checklist	
  of	
  supporting	
  
documentation.	
  	
  When	
  we	
  receive	
  this	
  information	
  and	
  verify	
  the	
  content,	
  we	
  will	
  
present	
  your	
  application	
  to	
  the	
  Rescue	
  Leaders	
  and	
  Board	
  of	
  Directors	
  of	
  Mountain	
  
Rescue	
  Aspen.	
  	
  If	
  approved,	
  candidates	
  will	
  be	
  announced	
  at	
  a	
  regular	
  monthly	
  
meeting	
  and	
  the	
  team	
  will	
  vote	
  at	
  the	
  following	
  regular	
  monthly	
  meeting	
  of	
  the	
  
members.	
  
	
  
Mountain	
  Rescue	
  Aspen	
  is	
  a	
  volunteer	
  organization	
  dedicated	
  to	
  saving	
  lives	
  
through	
  backcountry	
  rescue	
  and	
  mountain	
  safety	
  education.	
  	
  	
  Full	
  membership	
  is	
  a	
  
commitment	
  to	
  take	
  on	
  a	
  leadership	
  role	
  in	
  rescues	
  and	
  trainings.	
  	
  In	
  addition,	
  full	
  
members	
  will	
  take	
  on	
  a	
  role	
  of	
  mentoring	
  pledges	
  and	
  support	
  members.	
  	
  As	
  a	
  full	
  
member,	
  you	
  will	
  be	
  eligible	
  for	
  the	
  list	
  of	
  incentives	
  attached	
  to	
  this	
  letter.	
  	
  
Mountain	
  Rescue	
  Aspen	
  takes	
  full	
  membership	
  very	
  serious	
  and	
  expects	
  full	
  
members	
  to	
  provide	
  the	
  commitment	
  necessary	
  to	
  maximize	
  our	
  teams	
  potential.	
  	
  	
  
	
  
Mountain	
  Rescue	
  Aspen	
  is	
  a	
  serious	
  commitment	
  with	
  members	
  and	
  associates	
  who	
  
bring	
  great	
  value	
  to	
  this	
  community.	
  	
  Bringing	
  new,	
  qualified	
  and	
  committed	
  
members	
  is	
  one	
  of	
  our	
  greatest	
  challenges	
  and	
  opportunities.	
  
	
  
We	
  want	
  to	
  thank	
  you	
  for	
  all	
  the	
  time	
  you	
  have	
  put	
  into	
  our	
  team	
  and	
  giving	
  us	
  a	
  
chance	
  to	
  review	
  your	
  application.	
  
	
  
Douglas	
  Paley	
  
President	
  
Mountain	
  Rescue	
  Aspen	
  	
  
	
  
	
  
	
  
I	
  _________________________,	
  understand	
  the	
  time	
  commitment	
  necessary	
  to	
  become	
  
involved	
  with	
  Mountain	
  Rescue	
  Aspen	
  and	
  I	
  am	
  committed	
  to	
  meeting	
  and/or	
  
exceeding	
  these	
  requirements.	
  
	
  
	
  
	
  
	
  
_____________________________________	
   	
   	
   	
   ___________	
  
Signature	
  of	
  Applicant	
   	
   	
   	
   	
   Date	
  
	
  



Mountain	
  Rescue	
  Aspen	
  
Full	
  Membership	
  Application	
  

Requirement	
  are	
  defined	
  under	
  general	
  administration	
  policy	
  GA-­‐1	
  &	
  TR-­‐4	
  
	
  
	
  

Check	
  List:	
  
☐   Pledge application 
☐   Support application 
☐ Medical certificates 
☐ IS-100a certificate 
☐ IS-200a certificate 
☐ NIMS 700a certificate 
☐ Signed verification sheet for mandatory trainings (see policy TR-4) and Missions 
	
  
	
  
	
  
If	
  approved	
  as	
  a	
  Full	
  Team	
  Member,	
  I	
  _________________________	
  agree	
  to	
  fulfill	
  my	
  
obligations	
  to	
  the	
  organization	
  as	
  well	
  as:	
  
	
  

(a) Adhere	
  to	
  the	
  By-­‐Laws	
  of	
  the	
  Team	
  
(b) Adhere	
  to	
  the	
  policies	
  and	
  procedures	
  of	
  the	
  Team	
  
(c) Respect	
  the	
  ethos	
  of	
  the	
  team	
  

	
  
	
  
	
  
By	
  signing	
  this	
  application,	
  I	
  am	
  stating	
  that	
  all	
  the	
  information	
  above	
  and	
  all	
  
information	
  on	
  my	
  pledge	
  &	
  support	
  application	
  is	
  current	
  and	
  factual.	
  	
  I	
  have	
  
read	
  and	
  understand	
  the	
  policies	
  and	
  procedure	
  of	
  the	
  team	
  as	
  posted	
  on	
  the	
  
www.mountainrescueaspen.org	
  website.	
  
	
  
	
  
	
  
	
  
	
  
	
  
_____________________________________	
   	
   	
   	
   ___________	
  
Signature	
  of	
  Applicant	
   	
   	
   	
   	
   Date	
  
	
  



Mandatory	
  Trainings	
  &	
  Missions	
  
Full	
  Membership	
  

Training	
   	
   	
   	
   Date	
  	
   	
   	
   	
   sign	
  off	
  
	
  
High	
  Angle	
   	
   	
   	
   	
   	
   	
  
Low-­‐Angle/Scree	
  	
   	
   	
   	
  
Highline/River	
   	
   	
   	
  
Winter	
  Technical	
   	
   	
  
Avalanche	
  Response	
  	
   	
  
Helicopter	
  Safety	
   	
   	
  
	
  
Missions	
   	
   	
   	
   Date	
  	
   	
   	
   	
   sign	
  off	
  
	
  
1.	
   	
   	
   	
  
2.	
   	
   	
  
3.	
   	
   	
  
4.	
   	
   	
   	
  
5.	
   	
   	
   	
   	
  
6.	
   	
   	
   	
  
7.	
   	
   	
   	
   	
  
8.	
   	
   	
   	
   	
  
9.	
   	
   	
  
10.	
   	
   	
   	
  
	
  
	
  
I	
  ____________________________	
  have	
  completed	
  all	
  the	
  above	
  
mandatory	
  trainings	
  and	
  have	
  participated	
  in	
  the	
  following	
  
rescue	
  missions.	
  	
  	
  I	
  am	
  ready	
  to	
  participate	
  as	
  a	
  full	
  member	
  of	
  
Mountain	
  Rescue	
  Aspen.	
  
	
  
	
  
_________________________	
   	
   	
   	
   	
   ________________	
  
Signature	
  of	
  Applicant	
   	
   	
   	
   	
   Date	
  


