
            

City of Rohnert Park 
CC

 
 
 

CEEERRRTTT Registration 

PRINT NEATLY: 

NAME: (Last) First 
 

ADDRESS: CITY STATE ZIP 

PHONE:(HOME) CELL WORK PAGER 

EMAIL: ALTERNATE EMAIL 

DRIVER’S LICENSE 
NO: 

CLASS EXPIRATION DATE 

PROFESSIONAL 
LICENSE 

 EXPIRATION DATE 

PHYSICAL 
IDENTIFICATION 

D.O.B. Eyes Hair Height Weight Blood Type Allergies to Medicine 

EMERGENCY 
CONTACT NAME #1 

 EMERGENCY PHONE 
#1 

 

EMERGENCY 
CONTACT NAME #2 

 EMERGENCY PHONE 
#2 

 

I agree that my photo may be used in media releases, including the City’s Webpage: 
 
Date form completed: ___________ Completed by: (print name) ________________________    
                
     Signed: ________________________________________  
      

Personal tool/Equipment 
willing to use: 

 
Passenger Van:  Y    N  
Truck:  Y    N 
Winch:  Y    N 
Boat:  Y    N 
Other: 
_________________________
_________________________
_________________________ 

Mail completed form to:  Jette Selberg 
Rohnert Park Dept. of Public Safety 

500 City Center Drive 
Rohnert Park, CA 94928 
Or fax to: 707.584.2683 

Open to all Residents of Rohnert Park 
ages 18+ 

You will be notified by email when the 
next class is scheduled. 

SPECIAL SKILLS 
 
CPR:   Y  N      Expiration Date: ______ 
 
First Aid: Y  N Expiration Date: ______ 
 
Amateur Radio:  Y  N 
 
Class: __________________ 
 
Call sign: _______________ 


