REGISTRATION FORM
MINE RESCUE, FIRST AID, BENCH AND

PRE-SHIFT EXAMINER’S CONTESTS

JUNE 3, 4, 5, 2014 – Moundsville WV
COMPANY NAME: ___________________________________________________________
CITY AND STATE: ___________________________________________________________
MSHA DISTRICT: _______   (DIST. 1, 2, 3, ETC.)    Mine Phone #: ____________________
TEAM #1 NAME: __________________________________________________________
MINE RESCUE TEAM PERSONNEL - REGISTRATION FEE $500 PER TEAM
1. __________________________ Capt.                  6. _______________________ Brief. Off.
2. ________________________ __                           7. _______________________ Patient     
3. __________________________                            8. _______________________ Alternate
4. ___________________________                          9. _______________________ Trainer
5. ___________________________          
FIRST AID TEAM PERSONNEL - REGISTRATION FEE $100 PER TEAM
1. ___________________________Capt.                   1. ___________________________Capt.
2. ___________________________                           2. ___________________________           
3. ___________________________                           3. ___________________________           
BENCH TEAM REGISTRATION - REGISTRATION FEE $100 PER CONTESTANT
      _____BG-4   _____ Bio-Pak 240-R

1. ______________________________                      4. ___________________________          

2. ______________________________                      5. ___________________________           

3. ______________________________                      6. ___________________________           

PRE-SHIFT MINE EXAMINER - REGISTRATION FEE $100 PER CONTESTANT
1. ______________________________                       4. ___________________________          

2. ______________________________                       5. ___________________________          

3. ______________________________                       6. ___________________________         

IF ONLY REGISTERING ONE TEAM - PROCEED TO BOTTOM OF NEXT PAGE

TEAM #2 NAME: ____________________________________________________

MINE RESCUE TEAM PERSONNEL - REGISTRATION FEE $500 PER TEAM
1. __________________________ Capt.                    6. ______________________​​​_Brief. Off.  
2. ________________________ __                            7. _______________________ Patient               
3. _________________________ _                            8. _______________________ Alternate    
4. __________________________                             9. _______________________ Trainer       ​​

5. __________________________   

FIRST AID TEAM PERSONNEL - REGISTRATION FEE $100 PER TEAM
1. __________________________ Capt.                     1. _________________________ Capt.     
2. __________________________                              2. __________________________             

3. __________________________                              3. __________________________            

BENCH TEAM REGISTRATION - REGISTRATION FEE $100 PER CONTESTANT
      _____BG 4    _____ Bio-Pak 240-R

1. ______________________________                      4. ___________________________          

2. ______________________________                      5. ___________________________           

3. ______________________________                      6. ___________________________           

PRE-SHIFT MINE EXAMINER - REGISTRATION FEE $100 PER CONTESTANT
1. ______________________________                       4. ___________________________          

2. ______________________________                       5. ___________________________          

3. ______________________________                       6. ___________________________          

MAILING ADDRESS FOR CORRESPONDENCE:       FEES ENCLOSED
NAME:  _______________________________________                    Registrations $ __________                
TITLE:   _______________________________________                    Banquet
                                                                                                                 ($35 each)      $ __________                                                                     
ADDRESS: ____________________________________                                 
                    ____________________________________                        TOTAL       $ __________                                                       
0FFICE PHONE ________________________________                                                                               
CELL PHONE    ________________________   E-MAIL ______________________________________
