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        ROLE PLAYER REGISTRATION FORM

______________________________________________________________________________________________

LAST NAME                    FIRST NAME                           MI                        PREFERRED NAME

_____________________________________________________________________________________________________________________

HOME ADDRESS                 CITY                     STATE                    ZIPCODE

HOME PHONE(___)___________________ ALTERNATE(___)__________________ E-MAIL ADDRESS __________________________________

On behalf of the Department of Homeland Security, the State of New Jersey and the County of Warren, we

thank you for volunteering to be a simulated casualty for our weapons of mass destruction preparedness exercise.  The event is scheduled for April 7, 2005.  Volunteers should report to Pequest Trout Hatchery at 5:00 PM for dinner with official briefing and prompt exercise start time at 6:00 PM.

Exercise Overview

You will be participating as a mock victim of a terrorist attack.  You will be directed to an area to continue exercise play, i.e., Point of Distribution (POD), etc.

Before the event, you will be given a complete orientation of the incident site, the type of injury or symptoms you should simulate and what actions are expected of you.

PERSON TO NOTIFY IN AN ACTUAL EMERGENCY

__________________________________________________________________________________(____)________________

NAME                                      RELATIONSHIP                            PHONE

________________________________________________________________________________________________________

ADDRESS                  CITY                    STATE             ZIP            ALTERNATE PHONE

Please Print Name, Sign and Date

I __________________________________ agree to participate in the United States Department of Homeland Security sponsored exercise on April 7, 2004.

· I agree to participate as a victim role player.

· I will hold harmless the State of New Jersey, and the County of Warren, 

· I understand that all reasonable and customary safety measurers will be performed to try to prevent injury or harm to me.

· I agree to go through a background check, training and to participate in the exercise.

· I understand that a felony conviction will preclude my participation in this exercise.

· I have read the “Actor Information Sheet” and this waiver and understand the expectations being asked of me.

· If for any reason I cannot take part in the exercise, I will call the Warren County Health Department at 908-689-6693

Signature _____________________________________     Date _______________________

Signature of parent/guardian (if under 18)    ________________________________________

Printed name of parent/guardian (if under 18) ________________________________________

Please return this form to the Warren County Health Department by March 24th.  No one will be allowed to participate in the exercise without completing this form and having a background check performed.
