
Name: _________________________________________________________________
                     Last                                                Middle                                   First

Current Address: ________________________________________________________
                                        Numbers                                        Street or Road

Home Phone:   _(__)_________________

Pager Number: _(__)_________________

S.S # _____________________________

Driver’s License # ____________________    Date Expires _____/_____/_____

School Name or Address _____________________________________
                                                    Numbers                  Street or Road
                                    ___________________           _____________
                                                 City                                       State

School Phone # ______________________________________________

Principals Name ____________________________________________

Current Grade Level ______

Have you ever failed a grade?  ( Y/N )

Have you ever been expelled from school?  ( Y/N )

If yes, explain. ___________________________________________________________
_______________________________________________________________________
_______________________________________________________________________



Ride Along Form

Name:_________________________________________    Date: __________________

Address:  ____________________________________________________________
                                 Numbers                                      Street or Road Name
_______________________     ________________________      _______________
                    City                                            State                                   Zip Code

Social Security #: ________________________________

Date of Birth: _____/_____/_____

Parent’s Name______________________________

Parents Signature: _____________________________

Parent’s Contact #:  ___________________



College Certification Class

Name : _____________________________     Date : ____________________________

Address __________________________________________________________
                       Numbers                                           Street or Road Name
    __________________             ____________________________          ____________
             City                                                       State                                       Zip Code

Social Security #: ________________________________

Date of Birth: ____/_____/_____

Parent’s Name:____________________________

Parent’s Signature: ______________________

Principals Signature: _________________________



I, _____________________________, do here by give permission to Shelby
Rescue and/or its agents, explorer post 404 executive board, advisor's
or its agents to conduct a background check to include criminal and/or
driving history.

Parent or Guardian Signature: _______________________________

Explorer Signature: _________________________________

Date: _____/_____/______



Emergency Contact Information
Please Read and Fill out this form Carefully

Contact person in case of emergency.

Name: _________________________________________

Home #:  __(__)___________________________

Pager #: __(__)__________________________

Cell #: __(__)_________________________

Relationship: ___________________________

List a second name in case first name was unavailable.

Name: ________________________________

Home #:  __(__)___________________________

Pager #: __(__)__________________________

Cell #: __(__)_________________________

Relationship: ___________________________

Any known allergies? _____________________________________________________
_______________________________________________________________________
________________________________________________________________________

Any medical problems? ____________________________________________________
_______________________________________________________________________
________________________________________________________________________

Any special instructions? ___________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________



Shelby Rescue Squad
Substance Abuse Policy

Please read the attached documents
completely and thoroughly 

before signing



JUNIOR SUBSTANCE ABUSE POLICY

When a Junior member is drawn for random testing or in the event of for-cause testing,
samples are to be handled with the utmost confidentiality.  The chain of custody form
should be stamped “Test Immediately” and the test should not be entered on the log.

Our Junior members are our most valuable resource.  Your health and safety and the
quality of your work are of paramount concern to us.  Since abusive usage of chemical
substances presents a dramatic threat to the safety of the workplace for all members, and
the public in general, SRS Juniors strive for a drug and alcohol free workforce.  When
you sign this substance abuse policy, you are agreeing to pre-employment drug testing,
random drug testing after employment, and for-cause testing (i.e. on the job accident or
injury).  Failure to comply with this agreement is a serious violation of SRS Junior
Membership’s policy and will result in termination and forfeiture of any accrued benefits.

SRS Juniors are finally committed to a safe and efficient work environment.  The use,
possession, or distribution of drugs and the use or possession of alcohol is completely
inconsistent with the achievements of these objectives.  Therefore, our policy is as
follows:

1. DRUG DISTRIBUTION

Any form of distribution, including sale, is contrary to SRS Juniors’ policy and will
result in the immediate discharge and barring from SRS Junior Membership.  This
penalty will be imposed regardless of whether the drugs are sold or distributed to the
fellow members or nonmembers.  We do not want, and will not tolerate, drug pushers
of any kind in SRS Junior Membership.

2. DRUG AND ALCOHOL USE

The possession and use of drugs or alcohol on SRS premises is contrary to SRS Junior
policy and will result in the immediate discharge and barring of any individual if the
possession or use of drugs or alcohol, in any way, affects or could potentially affect any
individuals safety and efficient work performance or the overall safety and efficient work
performance or the overall safety and efficiency of the workplace.

DRUG AND ALCOHOL USE WILL NOT BE TOLERATED!!

Parent Signature: ______________________________________________

Junior Signature: ______________________________________________

Date: ___________



Shelby Rescue Squad

Explorer Post # 404 By-laws

A.      Membership  

1. A person desiring membership in the Shelby Rescue Squad Explorer post
will complete and approved application form provided by Shelby Rescue.
Upon acceptance, each explorer will be required to complete a three-
month probationary period before regular membership is granted.  This
probationary period is to allow the member to acquire the three mandatory
classes )Blood borne pathogens, Hazardous materials awareness, CPR
certification).

2. Qualifications

a. Members must be between the ages of 14 and 18 years of age and
be a resident of Cleveland County.

b. No applicant who has been arrested for any crime, that is
punishable by incarceration, or who are frequently involved with
any Law Enforcement will be accepted.

c. All applicants must present a signed parental consent form prior
to application being processed 

d. All applicants must have at least a Grade Point Average of 2.0 at
the time of the application.

3. Requirements

a. Attendance is mandatory for all post meetings and training.
Explorers shall notify at least one pf the five officers prior to any
meeting or training that they cannot attend.  Any Explorer
missing three meetings, without prior approval or a justified
reason, shall be brought before the explorer review board.  Any
further unexcused absences may result in disciplinary action as
directed by the explorer review board.

b. All members will maintain a Grade Point Average (GPA) of at
least 2.0

c. In the event of a member’s GPA falling below 2.0, a one-quarter
period will be allowed to bring their GPA for that quarter back
up to a 2.0.  Failure to meet this requirement will result in
termination of Membership.

B.      Meetings/Training:  

1. Meetings will be held on Saturdays as scheduled. Special meetings will be
announced at the regular meeting before.



2. The first meeting of each month will typically be scheduled as the business
meeting and the second meeting of each month will typically be
designated for the training as scheduled by the first lieutenant.

3. The post officers’ meetings will be held at least once a month at different
time that that the regular business or training meetings.  Officers should
attend all meetings.  The president will notify officers as needed.

4. Promptness is expected, but if you are not in the room when the meeting
begins, be sure to see the post secretary before leaving in order for you to
get credit for your attendance.

C.  Demeanor 
            

1. Explorers will conduct themselves in an orderly, professional and
disciplined manner during all Explorer functions and while wearing any
unit insignia. 

2. Each Explorer will be expected to follow the directions of members of
Shelby Rescue Squad and the post advisor's.

3. Willful failure to follow Shelby Rescue standard operation procedures,
local laws or the rules and regulations of the Explorer post will result in
action by the Explorer review board up to dismissal from the post.

4. Members of the Explorer post shall not use the position for personal gain
or favor.

5. Uniform shall be worn at all Explorer activities as directed by the advisor's
or officers.

a. Hats may be worn off duty.
b. Misuse of uniform, badges, etc. Will result in immediate

disciplinary action.
c. Shoes are not provided by Shelby Rescue, however it is

requested that all Explorer Members wear black boots or black
sneakers as part of their uniform.

6.  Smoking, or the use of tobacco products, will not be permitted by any
Explorer less than eighteen years of age.  Any instances will be grounds
for immediate dismissal and possible legal action.

7. Explorer appearance shall be in accordance will Shelby Rescue Squad
rules.  You must dress in a presentable manner while on any Explorer
function.

8. Alcohol to drug use will not be tolerated.  Explorers are subject to random
drug testing by Shelby Rescue.  

9. A post advisor must accompany explorers participating in any Shelby
Rescue function.

10.   No lethal weapons will be allowed on unit property at any time, and may
be grounds for immediate dismissal.

11.   Anyone caught stealing unit property will be dealt with accordingly, and
will be grounds for immediate dismissal.

12. Any language or gestures that may be considered lewd, vulgar or in any
way offensive, will not be tolerated, and may be grounds for dismissal.



13. Any act of intimidation or violent conflict, (physical or verbal) will not be
tolerated, and may be grounds for dismissal.

14. Members are not allowed to respond any calls, emergency or non-
emergency in their own vehicle.  They may respond to a call in an
emergency vehicle only if approved by the post advisor.

15. All Explorer members are expected to abide by the policies, procedures,
protocols, and regulations of Shelby Rescue and display an attitude of
respect for all fellow members.

C.      Ride Time:  

1. Each Explorer must complete the following classes, prior to riding on a
Shelby Rescue unit.

                          A. CPR certification
B. Blood Born pathogens
C. Hazardous material awareness

2. The post advisor must approve ride time
3. Each Explorer will evenly rotate ride time with other Explorer members.
4. Members will adhere to curfew regulations as follows:

School year schedule will be 10 P.M. Sunday through Thursday, and 12
P.M Friday and Saturday.  The only exception to this policy, will be when
accompanied by your parent, legal guardian, or when your post advisor or
Chief officer grants permission to you.

Chief Advisors Signature: ___________________________________

Chief Signature: __________________________________________

Parent Signature: _________________________________________

Member Signature: _______________________________________

Date: _______________

                         
 


