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PERSONNEL ROSTER 

Company Name:               

Date:      

Name Age Years 
Experience 

Key 
Personnel 

Trip 
Leader A B C D E F G H 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

Check all boxes that apply using the chart below.  Make duplicates or request more forms if needed.  Key Personnel 
must submit resumes. 

A Swift water rescue training (please document type of course) E Wilderness First Responder 

B CPR F Wilderness First Aid 

C Standard First Aid (Basic) G EMT 

D American Red Cross Emergency H Wilderness EMT 
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