DSW Volunteer Registration Form

LOCAL AND STATE INFOEMATION
Lowalty Oath under Code of Civil Procadurs §2015.5 & Title 19, Div .2, Chap.2, Sub-Chap 3, §2373 .1

TYPE OR PRINT IN INK: SHADED AREAS REQUIRED BY PROGRAM REGULATIONS
This block completed OMLY by Accredited Disaster Council, designated government agency or jurisdiction.
CLASSIFICATION: SFECIALTY
REGISTERING AGENCY OR JURISDICTION:
ATTACH
FHOTOGEATH SIGNATURE OF AUTHORIZED PERSON: TIMLE:
HERE

REGISTRATION DATE: REMEWAL DATES.
EXFILATION DATE: * DEW CARD BIUEDT: wol YESTH
FROCEIIED BY! DATE T cEvTRAL FRLES!

NAME: LasT FIRST K 33N

ADDRESS: CIm: STATE p:

COUNTY: HOME PHONE: WORK PHONE:

PAGER: E-MATL: DATE OF EIRTH: {opsosal)

DRIVER LICENZEE NUMEER: (if agplicatle] DRIVER LICENSE CLASSIFICATICN: AT BT C7 LICENSE EXPIRATION DATE:

COTHER CRIVING PRIVILEGES:

IN CASE OF EMERGENCY, CONTACT. EMERGENCY FHONE.

PHYIICAL HalR: EYES: HEIGHT: WEIGHT: (optiomal) BLOOD TYPE: (opticeml)

IDENTIFICATION:

COMMENTS:

PARENT/LEGAL GUARDIAN CONSENT FOR MINOR
Az the parent of l2gal puardisn of , 8 minor, I harsby give my fill conzent and appgoval for him her to participate az a

DEW voluntesr, I understand thers may b rizks of serious bodily injury inherent in DEW voluntssr activities, as well a: in travaling and other
telated activities incidental to hiz/her participation, and I hersby assume theze rizsks on behalf of him/her.

SIGNATURE OF PARENT/LEGAL GUARDIAN DaTE

Government Code (GC) §3108-3108:

Every personwho, while taling and subscribing to the oah or affismetion requised by this chapter, s@ies a5 true any maeis matter which be or she knows o be
false, is gnilty of perjury, and is pmishshle by imprisonment o the stae prisan for two, thres, of fow years. Evay pesm heving taken and snbscribed to the ozh o
affirmation required by this chaptar, who, while in the employ of, o service with, the stat= o amy cowny, city, city and cowmty, st azency, public district, or
disaster comed of emers=ncy ormnization advocaes or becomes 3 member ofany panty or ereenizarion, politial or otherwise, thatadvocaes theovethrow of the
sovemiment of the United S@tes by force of violencs or other mizwinl meams, is godty ofa fzlony, 2nd is punishabls by imprisonment in the stz prison

LOYALTY OATH OR AFFIRMATION (& £3102 If SELF-CERTIFICATION approved by ADC, official's signature and title not required.
I &0 2olamnly swesr (o affirm) that I will suppodt snd defend the
PRINT NAME
Constitwtion of the United 5tate: and the Constitution of the State of Califomia assinst sl enemiss, foreign and domsstic; that T will bear troe fEith
and allamianca to the Constitution of the Unditad States and the Constitution of the State of Califomia; that I taks thiz obligation f=aly, without any
mantsl reservations of purposs of avasion; that I will well and fEithfilly dischargs the dutiss upon which I am sbout to emter. I centify umdar
penslty of pafjury, undar the laws of the State of Califomia, that the foregedng i= trus and comact.
Exacuted on in . , Califormia
DaTE City COUNTY SIGNATURE OF VOLUNTEER

DaTE SKSNATURE OF OFFICIAL AUTHOREED TO ADMINISTER LOVALTY QWTH TIMLE

* R givration for fhe active DEW Vilomesar i effactive fiorthe gesiod the parscen seamains 3 mesmiber with tha organizwicn; for a vaaees reginesiog foran imenmines ora siogle svea,
the  expiration date 5 & the disoretion of the Aocedied Disaser Comocl ot not o exored one yeaar (3e= GOC §3102)
Cal OE3 DEW Reginadion Rav. 22016



