
Date Service Begins ____________________ 

 

 

 

Long-Term Unattached (to a team) 

Volunteer Registration 

 

 

Name __________________________________________  Phone ___________________________ 

 

Address __________________________________________________________________________ 

 

Email __________________________________________ Cell Phone _________________________ 

 

Volunteer Position _______________________________________   District ___________________ 

 

 

Brief Health History in Case of Loss of Consciousness 
 

In case of emergency, contact ___________________________  Relationship __________________ 

 

Phone of emergency contact ___________________________ Cell ___________________________ 

 

Family Doctor _________________________________________  Phone ______________________ 

 

Allergies:  _________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Medications ________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Illness or Conditions important for medics to know _________________________________________ 

 

___________________________________________________________________________________ 

 

As a “Long-Term” unattached (to a team) volunteer, you are still eligible for the supplemental health 

care policy OHSET provides.  You are eligible for this during volunteer duties like district chair or rules 

chair, but NOT during contractor duties, such as a judge or cattle provider. 

 

Additionally, as a volunteer for OHSET, you are expected to read and agree to the code of conduct.  You 

can find the code of conduct online at www.ohset.com or attached to this form; your signature below 

means you have read the code of conduct, understand and agree to adhere to it. 

 

 

Signature ____________________________________                   Date ____________________________ 

Mail Completed Registration to: 

Chris Dinsmore 

dinsmore_chris@yahoo.com 

20781 Olmstead Rd., NE 

Aurora, OR 97002 
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