Red Deer Search and Rescue Association
Authorization of information release

l, authorize Red Deer Search and
Rescue to release the following personal information. | understand that this information
will be used for official purposes only.

(Please check all that apply)
Home Phone Number
______Work Phone Number
______ Cell Phone Number
_____ Pager Number
__ Mailing Address

E-Mail Address

Member Signature:

Date:

Witness Printed Name:

Witness Signature:




