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OHIO SPECIAL RESPONSE TEAM, INC. 
REGISTRATION FOR TRAINING 

 

 
 
DATE:                                                                          PIN:   

 
 
NAME:   
              Last                                                                                      First                                                                                     MI 

 
 
HOME ADDRESS:  
                                     Street                                                               City                                                    State               Zip 

 
CONTACT NUMBERS:  
                                              Home                                                      Cell                                                     E-mail 

 
COURSE#:                                                                   COURSE NAME:   

 
 
COURSE DATES:  

 
 
LOCATION:  

 
 
INSTRUCTOR:  

 
 
I commit to attend all class sessions in the series. I understand that missing class could result in failure and/or the 
need to repeat missed session(s) or the entire course, and that such decision will be made by OSRT command. 
 
 
 
Applicant Signature: //s//                                                                                                                               Date: 

 
Disclaimer: The fact that an applicant might meet all requirements given in this application, it shall not be 
considered to confer any right or privilege of acceptance. These requirements are a minimum only and all 
applicants are subject to possible rejection during the selection and approval process. All applicants may not be 
accepted if their background, history, and/or behavior may be disruptive and/or detrimental to the smooth 
operation pursuant of the training activity. 
 
Remarks:  
 
 
 
 
 
 
 
 
 
OSRT Use Only: 

   Accepted                                                                                                       Hours: 

Not accepted (reason must be stated) 

 
Administrative Section Chief (printed name, signature & date) 

 
 

 

OSRTINC
Sticky Note


	DATE PIN: 
	NAME: 
	COURSE DATES:  June 6-9, 2024
	LOCATION: Hidden Hollow Camp, 5127 O'Possum Run Rd., Bellville , Ohio 44813
	INSTRUCTOR: Various
	Text1: 
	Text2: 
	Text3: 
	Text4: FTX2022
	Text5: FIELD TRAINING EXERCISE
	Text6: 
	Text7: Plan to be present for all three days. BRING YOUR FULL SAR PACK and log book. These courses are mandatory for everyone to become either a competent/support specialistqualified member. Please return this application no later than 1 May 2024. Non-registrants will have to take the courses later, which reduce their ability to become a competent or qualified member. You may arrive late Thursday evening between hours of 1500-1700.  Reporting time on 7th 0730 hours – classes start at 0800. Total cost is $118 for all three days. Please send check or money order payable to OSRT with application to OSRT, P.O. Box 1176, Mansfield, OH 44901 or pay by PayPal on our website. No refunds after 30 May.
	Text8: 24
	Text9: Thomas Rodriguez
	Check Box1: Off
	Check Box2: Off
	Text10: 


