
Yukon Search and Rescue Association 
P.O. Box 2703, Emergency Measures Organization, Whitehorse, Yukon  Y1A 2C6 

info@yukonsar.org 

 

YUKON SEARCH AND RESCUE ASSOCIATION – NEW MEMBER APPLICATION 

 

1  ABOUT YOU 

First and Last Name: ___________________________________________________ 

Full Mailing Address: ___________________________________________________ 

Home Phone: ( ___ ) _________________    Cell Phone: ( ___ ) _________________     

Email Address: ________________________________________________________ 

Date of Birth: _YYYY_ / _MM_ / _DD_    Occupation: __________________________ 

Referred by (optional): __________________________________________________ 

 

2  QUALIFICATIONS 

To ensure timely consideration of your application, please attach copies of any 

certification to this document.  

Level of First Aid training: ___________________       Expiry: _YYYY_ / _MM_ / _DD_ 

Please list any other relevant training, including pleasure craft, ATV, and snowmobile 

credentials below: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

  3  NEXT OF KIN 

First and Last Name: _____________________________________________________ 

Phone: ( ___ ) ________________    Relationship: ______________________________     

 

   



4  MOTIVATION 

  Why do you want to join Yukon Search and Rescue? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

  What do you want to achieve as part of the SAR community? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

  5  APPLICATION CHECKLIST 

o Completed New Member Application 

o Recently completed Royal Canadian Mounted Police criminal record (RCMP-GRC 

6388e) and vulnerable sector (RCMP-GRC 3923e) checks 

o Passport-style photo 

o Copies of any certificates noted in Section 2 of the New Member Application 

 

  6  DECLARATION 

  I certify the information contained in this application to be accurate. 

 

  Applicant signature: _________________________    Date: _YYYY_ / _MM_ / _DD_ 

 

 

Prospective members can submit completed application packages by email to info@yukonsar.org or 

by mail to Yukon Search and Rescue, P.O. Box 2703 (Emergency Measures Organization), 

Whitehorse, Yukon, Y1A 2C6. 


