
Pledge	
  Application	
  
	
  
Welcome	
  to	
  Mountain	
  Rescue	
  Aspen:	
  
	
  
Our	
  team	
  has	
  several	
  opportunities	
  for	
  members	
  of	
  our	
  community	
  to	
  get	
  involved.	
  	
  
Attached	
  to	
  this	
  letter	
  are	
  two	
  forms	
  to	
  be	
  completed.	
  	
  On	
  the	
  bottom	
  is	
  a	
  
commitment	
  statement.	
  	
  Please	
  read	
  and	
  sign	
  this	
  if	
  you	
  are	
  interested	
  in	
  being	
  part	
  
of	
  our	
  team.	
  
	
  
Mountain	
  Rescue	
  Aspen	
  is	
  a	
  volunteer	
  organization	
  dedicated	
  to	
  saving	
  lives	
  
through	
  backcountry	
  rescue	
  and	
  mountain	
  safety	
  education.	
  	
  Pledges	
  interested	
  in	
  
becoming	
  involved	
  with	
  Mountain	
  Rescue	
  Aspen	
  must	
  understand	
  the	
  time	
  
commitment	
  necessary.	
  	
  Pledges	
  who	
  show	
  interest	
  and	
  attend	
  the	
  necessary	
  
meetings	
  and	
  trainings	
  will	
  be	
  given	
  our	
  full	
  support	
  and	
  attention.	
  	
  Pledges	
  who	
  do	
  
not	
  meet	
  the	
  standards	
  or	
  show	
  inconsistency	
  in	
  meeting	
  our	
  standard	
  will	
  not	
  be	
  
asked	
  to	
  participate.	
  	
  Mountain	
  Rescue	
  Aspen	
  is	
  a	
  serious	
  commitment	
  with	
  
members	
  and	
  associates	
  who	
  bring	
  great	
  value	
  to	
  this	
  community.	
  	
  
	
  
We	
  look	
  forward	
  to	
  getting	
  to	
  know	
  you.	
  
	
  
Douglas	
  Paley	
  
President	
  
Mountain	
  Rescue	
  Aspen	
  	
  
	
  
	
  
	
  
	
  
	
  
_____________________________________	
   	
   	
   	
   ___________	
  
Signature	
  of	
  Pledge	
   	
   	
   	
   	
   	
   Date	
  
	
  



Mountain	
  Rescue	
  Aspen	
  
Pledge	
  Application	
  
Please	
  attach	
  photo	
  

	
  
	
  
	
  

Name:	
  	
   	
   	
   	
   	
  
Home	
  Phone:	
   	
   	
   	
  
Cell	
  Phone:	
   	
   	
   	
   	
  
Street:	
   	
   	
   	
   	
  
City:	
   	
   	
   	
   	
   	
   	
   	
  
State:	
   	
   	
   	
   	
   	
  
Zip:	
   	
   	
   	
   	
   	
  
Email	
  Address:	
   	
   	
   	
  
CO	
  Driver’s	
  License	
  Number	
   	
  
License	
  Expiration:	
  	
   	
   	
  
Employer:	
   	
   	
   	
   	
  
Work	
  Phone:	
  	
   	
   	
   	
  
Occupation:	
   	
   	
   	
   	
  
Age:	
   	
   	
   	
   	
   	
  
Birth	
  Date:	
   	
   	
   	
   	
  
Height:	
   	
   	
   	
   	
  
Weight:	
   	
   	
   	
   	
  
Physical	
  Limitations:	
   	
   	
  
Pre-­‐existing	
  Medical	
  Conditions:	
  	
  
Are	
  you	
  on	
  any	
  medication	
  (please	
  specify):	
  	
  
	
  
Emergency	
  Contact	
  Name:	
  	
   	
  
Emergency	
  Contact	
  Phone:	
   	
  
Emergency	
  Contact	
  address:	
   	
  

	
  
Member	
  Reference:	
  	
   	
   	
  
Medical	
  Certification:	
   	
   	
  
Expiration	
  Date:	
   	
   	
  
CPR	
  Type:	
   	
   	
   	
   	
  
Expiration	
  Date:	
  
Hepatitis	
  B:	
  	
  	
  	
  	
  	
   	
  yes	
   	
   no	
  
Date	
  of	
  vaccine:	
   	
   	
   	
  
	
   	
   	
   	
   	
   	
  
	
  
Please	
  circle	
  one:	
  
	
  
INTEREST:	
  	
  	
  	
  	
  	
  	
  ☐ Membership	
  	
  	
  	
  	
  	
  ☐ Administrative	
  Associate	
  	
  	
  	
  	
  ☐ Field-­‐Eligible	
  Associate	
  
	
  



BACKCOUNTRY	
  EXPERIENCE	
  	
  
	
  
Checklist-­‐Experience	
   High	
   Medium	
   Low	
  
	
   	
   	
   	
   	
   	
   	
  
Rope	
  skills	
   	
   	
   	
  
Snowmobile	
  skills	
   	
   	
   	
  
ATV	
  skills	
   	
   	
   	
  
Backcountry	
  Skiing	
   	
   	
   	
  
Beacon	
  skills	
   	
   	
   	
  
Avalanche	
  knowledge	
   	
   	
   	
  
Climbing-­‐rock	
   	
   	
   	
  
Climbing-­‐ice	
   	
   	
   	
  
Climbing-­‐mountain	
   	
   	
   	
  
Mechanical	
  advantage	
   	
   	
   	
  
Horse	
   	
   	
   	
  
Dog	
  handling	
   	
   	
   	
  
GPS,	
  Map	
  &	
  Compass	
   	
   	
   	
  
Knots	
   	
   	
   	
  
Anchors-­‐rock	
   	
   	
   	
  
Anchors-­‐snow	
   	
   	
   	
  
Local	
  area	
  knowledge	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
  
	
  
	
  
By	
  signing	
  this	
  application,	
  I	
  am	
  stating	
  that	
  all	
  the	
  information	
  above	
  is	
  
correct	
  and	
  factual.	
  	
  I	
  have	
  read	
  and	
  understand	
  the	
  general	
  administration	
  
policy	
  GA-­‐1	
  as	
  posted	
  on	
  the	
  www.mountainrescueaspen.org	
  website.	
  
	
  
	
  
	
  
	
  
	
  
_____________________________________	
   	
   	
   	
   ___________	
  
Signature	
  of	
  Pledge	
   	
   	
   	
   	
   	
   Date	
  
	
  


