MEDICAL SELF DECLARATION 

TO:  CIVIL AIR SEARCH AND RESCUE ASSOCIATION 

AND TO: 

               (Name of Member Organization) 

I HEREBY DECLARE that I am physically fit to serve as a volunteer aircrew member on  

authorized CASARA activities and that: 

a)
I have normal color vision;     

b) 
I have 20/20 normal vision/uncorrected/corrected/ by prescription lenses; and 

c)
I am free from any chronic medical condition that requires regular medication.* 

NOTE:  CASARA volunteers may carry out certain authorized aircrew activities under the  

following conditions: 

* When prescribed medication is required on a regular basis. This initial medication must fall within the guidelines set forth by medical category 3 (Transport Canada). 

I AGREE to immediately advise my Zone Commander or Member Organization Director of any changes in my medical condition if same would render me unfit to serve as a volunteer aircrew member.  

NAME:             _________________________________________________________ 

MEMBERSHIP NUMBER: __________________________________________________ 

DATE:            ___________________________________________________________ 

SIGNATURE:   ___________________________________________________________ 

A – 040

