
 
 

 Coffee County Community Emergency Response Team 

Training Registration Form 
 

 
Please complete this registration form and mail or FAX to: 

 
Coffee County CERT Training 

1065 E. McKinnon St. 
# 8 County Complex 

New Brockton, Al 36351 
FAX (334) 894-5610 

 
FOR MORE INFORMATION: 

(334) 894-5375/5415 or (334) 806-1994  
 
What interested you in this training?
________________________________________________________________________
________________________________________________________________________ 
 
Please relate any disaster response related training or experience that you have. 
________________________________________________________________________
________________________________________________________________________ 
 
Are you currently certified in      CPR                         AED                        First Aid 
 
 
Are you a licensed amateur radio operator? ____ Call sign ___________ Class ________ 
 
 
Are you a licensed: 
                               Medical Dr     DVM           RN            LPN       Paramedic      EMT
 
 Do you feel that you are physically fit to participate in this program?  ________________ 
 
Are you CERT qualified? __________________________________________________ 
 
 
Name____________________________________________________Date_________   
        First                       Middle                        Last 
 
Address______________________________________________Zip______________  
 
Date of Birth ____________Phone ________________Cell Phone _______________  
 
Email________________________________________________________________  
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