


INFORMATION FOR SEARCH & RESCUE 

NAME: _______________________________________________________________________________

DATE OF BIRTH: ____________________________________________

CELL PHONE NUMBER: _______________________________________

ROUTE/DIRECTION OF TRAVEL: ___________________________________________________________

DESTINATION: _________________________________________________________________________

MEDICATIONS: ________________________________________________________________________

PRE-EXISTING/RECENT INJURIES: _________________________________________________________

I’M ALLERGIC TO: ______________________________________________________________________

I HAVE FOOD & WATER:  YES (   )	NO (   )  ______________________________________________

I HAVE THE FOLLOWING GEAR: ___________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

EMERGENCY CONTACT: _________________________________________________________________
                                               NAME                                                  RELATIONSHIP                                                 PHONE

Fill out this form and place it in an envelope with SAR boldly written across it.  Place the envelope in plain view within your vehicle (seat, dashboard, etc.), SAR facing up, so rescue personnel can see it if they look into your vehicle. 



