P ) COASTGUARD

HIEISC S
REGISTRATION OF INTEREST
TO CREW ON ‘HIBISCUS RESCUE ONE’
(Please Print)
Family Name : First Names :
Postal Address :
Contact Phone Nos:
Home Work Cellphone
Email Address: Date of Birth:
(Used for most Coastguard communications) (min. age 16 years applies)
Occupation: Date of Application:
Are you a Coastguard Member? Yes If Yes, Membership Number:
If No, are you willing to become a Coastguard SAR Member? Yes No
Next of Kin/Emergency Contact: Relationship to you:
Address: Contact Phone No:
Height: Weight: Your current state of health is (circle one) Good Fair Poor

Eyesight: Good Fair Poor

Do you wear corrective eye-glasses or contact lenses? Yes No

If yes, describe type of correction:

Do you suffer from colour blindness: Yes

If yes, what type of colour blindness?

Date of last eye test:

Do you regularly take prescription or non-
prescription medication? Yes No

Is your sense of hearing: Good Fair Poor

Have you ever had or do you currently have: (tick those that apply)

Asthma or exercise asthma?
Hay fever or allergy?

Sinusitis or Bronchitis?

Any form of lung disease?
Claustrophobia or Agoraphobia?

Epilepsy, or medication for fits and
seizures?

Migraine headaches?
Blackouts or fainting attacks?
Fear of vertigo with heights?

Inability to perform moderate exercise
(walk one mile within 12 minutes)?

History of heart attacks?

Been admitted to a hospital for any reason?

History of any heart disease?

Angina or heart blood vessel surgery?
History of bleeding or other blood disorder?

Any history of mental illness or been a
patient in a psychiatric hospital?

History of alcohol or drug abuse?
Fear of water or swimming?
History of ear or sinus surgery?

History of blood pressure or take medication
to control blood pressure?

Supported by
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Rescue Trust
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Please list any emergency or regular medication in use:

Do you suffer from sea sickness? Yes No

If yes, is sea sickness: Severe  Moderate  Mild

Please describe how sea sickness affects you: (e.g., sleepiness, nausea, loss of co-ordination, etc)

Are there any factors that could inhibit your ability to perform a role as an active Coastguard
member?
(e.g. religious or personal beliefs, other medical conditions not mentioned above, learning disabilities

etc.)

Please describe your interest in and level of expertise with water activities: (swimming, diving,

boating etc.)

Can you swim 100 metres? Yes Can you tread water for five minutes? Yes
No No

Note: This is compulsory for CRV crew members and must be achieved prior to any boating activity being
undertaken.

Do you speak any languages other than English? (Please give indication of fluency):

Do you have any First Aid experience? (e.g. courses, qualification, practical experience) Yes
No
If YES, please describe:

Have you been exposed to trauma in a First Aid or rescue scenario?
(e.g. blood, bodies, shocked or emotional patients etc.) Yes No
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If yes, please describe your own emotional response to these events, during and after:

Do you have any other abilities or qualifications you would like the Coastguard to know about?

Are you available for Callout?

Days /

Nights

|  Weekends

Where did you hear about Coastguard Hibiscus? (please give details)

Full name of holder:

Qualifications — checklist

Qualification Tick | Cert/License | Date of | Place of | Date of Sighted by
If held Number Issue Issue Expiry Unit Training
v Officer [Initial]
Dayskipper
Boatmaster

Coastal Skipper

Master CRV

Senior Master CRV

LLO

ILM

VHF/RRTOC Licence

Basic First Aid

Medic First Aid

Coastguard SAR Medic

Coastguard Advanced
SAR Medic

Other relevant
qualifications (please
detail)
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| understand that my acceptance as a full Operational member of Coastguard Hibiscus Inc. is subject to
the agreement of the Coastguard Hibiscus Committee following successful completion of the Coastguard
New Recruit course, return of a PVS form which is clear of criminal history and deemed a suitable recruit
at the discretion of the Coastguard Hibiscus Committee.

| also understand that should | be finally accepted into Coastguard Hibiscus on successfully completing
training, | may resign at any time should | wish to do so.

Privacy Information

Personal information is compiled and stored for purposes related to Coastguard activities and in
particular to ensure that volunteers have appropriate and up to date qualifications and training. This
information will be used by Coastguard Hibiscus, Coastguard Northern Region and Coastguard New
Zealand in relation to any inquiries into any circumstances involving Coastguard.

The contact details may also be used to provide to volunteers relevant information both from within and
outside Coastguard or to contact next of kin in the event of an emergency involving the volunteer and will
not be provided to other Coastguard volunteers.

Except, as detailed above, or as otherwise required by law, the information will not be released to parties
outside of Coastguard without the members consent.

Any member may request access to the information held about them and may request correction of such
information. Any request should be directed to the Coastguard Hibiscus Unit Membership Officer.

| certify that | have read and understood all sections of this form and that all information | have provided
is true and accurate at this time. | understand that it is my responsibility to keep the information held on
me by Coastguard Hibiscus up to date.

Date Recruit Signature

Unit Recruitment Officer’ s Use:

Date of Recruit Induction Visit to Hibiscus Rescue One:

Inductor’s Signature: Inductor’'s Name (please print)

PVS form accepted as satisfactory record by Coastguard Northern Region: Yes No
Signature of Unit Recruitment Officer: Date:

Recruit accepted as full Operational member of Coastguard Hibiscus: Yes No
If Yes, date of Coastguard Hibiscus Committee Meeting at which full membership accepted:

Comments:

CHI 23/7/07 Page 4 of 4




