
WEST COUNTY CERT 
Registration Form (Please fill out and Email to Rick Moore at rmoore@ci.los-alamitos.ca.us) 

 

REGISTRANT INFORMATION 

Last Name  First  Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked fire or police 
service? 

YES   NO   If so, when?  

Is there any pre-existing medical condition 
you would like the CERT staff to be aware 
of? 

YES   NO   If yes, explain  

 

SPECIAL SKILLS / DISASTER EXPERIENCE 
 

 

EMERGENCY CONTACTS 

Full Name   Relationship  

Company  Phone (           ) 

Address  

Full Name   Relationship  

Address    

Company  Phone (           ) 

Address  

Full Name   Relationship  

Company  Phone (           ) 

Address  

 

DISCLAIMER AND SIGNA TURE 

I certify that my answers are true and complete to the best of my knowledge.  

Signature  Date  

 


