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I , hereby apply to be an NC CERT Responder. I recognize that
my participation as an NC CERT Responder will involve physical activity and may carry a risk of
personal injury. I further recognize that there are natural and manmade hazards, environmental
conditions, diseases, and other risks, which in combination with my actions, can cause injury to
me. I hereby agree to assume all risks which may be associated with or may result from my
participation in the NC CERT Responder Program, including but not limited to, transportation to
and from volunteer sites, extinguishing small fires, providing disaster medical care
(e.g., controlling bleeding, treating shock, treating sprains and fractures, opening airways,
transporting patients, etc.), and other similar activities. I recognize that these program activities
will involve physical activity and may cause physical and emotional discomfort. I agree not to hold
NC Emergency Management, or the staff or volunteers of the above, responsible for any injuries
I may incur during CERT-related activities.

I acknowledge that in my decision to respond to emergency or disaster situations with the NC
CERT Program, it is my duty to obey all Federal, State, and local laws while functioning as an NC
CERT Responder.

Further, as an NC CERT Responder, I will always use due diligence when I am activated. I will
follow the directions of the emergency response agencies and supervisors appointed over me. I
will perform my duties in a prudent and reasonable manner, within the scope of my training, at
all times.

I hereby certify that I have read and fully understand the information presented in this document.
By executing this release, I certify that I have read this document in its entirety, understand all of
its terms, and have had any questions regarding the document or release, or its effect satisfactorily
answered. I sign this application and acknowledgement freely and voluntarily.

Signature Printed Name Date
Mailing Address
Email Mobile Telephone

Local CERT Program Membership/Program Manager
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