Union County EMT Association 

Little Sturgis Rally First Aid Worker Application Form

Name: ____________________________________________________

Address:___________________________State_____Zip Code:_______

Home  Number:_________________ Cell Number:__________________

Emergency Contact Phone Number:______________________________

Email Address:______________________________________________

Organization:_______________________________________________

Shirt Size:________________ Prior Rally Experience: Yes_____No_____

Select Certification Level Below And 

Send Copy Of Certifications With Form

EMTFR:______ EMTB:______ EMTP:______ RN:______ LPN:______

First Aid:______CPR:______ MD:______ PA:______ Dispatch:_______

For Information

Call 389-5040

or Email

union_co_emt_assoc@hotmail.com

