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American Red Cross Volunteer Life Saving Corps

SURFMAN Information
Print legibly and insure accurate data.
Name: ______________________________________ Preferred Name 





First 

Middle


Last







     Year/Class joined: ________________

Check one:     Male FORMCHECKBOX 

Female FORMCHECKBOX 

Ethnicity: (check one)
Black FORMCHECKBOX 


Hispanic FORMCHECKBOX 


White FORMCHECKBOX 

Asian/Pacific Islander FORMCHECKBOX 
 
American Indian/Alaskan Native FORMCHECKBOX 

Other FORMCHECKBOX 

Address: 












                 __________________________________, ____________ 
_____________





City



State

    Zip Code
Email Address: _______________________________________ 
Birthday 



Current Age 





         mm/dd/yyyy
Phone Numbers: Home ________________________ Work ___________________________
            
      Cell __________________________ Other __________________________
Drivers License # FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 
    State

   Class

Emergency Contact Information: (list at least one contact’s email address)
(if you are under 18, your parents must be one of the contacts)

#1 Name: __________________________________ Relationship: ______________________

Address: ____________________________________EMAIL:______________________

Home Phone: ________________________________ Work/Cell: ______________________

#2 Name: __________________________________ Relationship: ______________________

Address: _____________________________________________________________________

Home Phone: ________________________________ Work/Cell: ______________________

I certify the above information is true.

Signature: ____________________________________________ Date: __________________
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