Civil Air Search and Rescue Association (Ontario)

Annual Medical Self Declaration

CASARA volunteers may carry out any authorized aircrew activities under the following condition:

That when prescribed medication is required, such medication must not cause
drowsiness or any other side effect that could interfere with aircrew duties.

If in doubt, check with your Provincial Medical Officer or a doctor that is designated as being able
to perform an Aviation Medical (Civil Aviation Medical Examiner, CAME).

Section “A”

Fill this out if you are a member holding a current Medical Certificate as issued by Transport
Canada, Safety and Security (formerly License Validation Certificate, LVC) and intend to serve as
Pilot-in-Command of a civilian aircraft or crew aboard civilian and military aircraft.

Expiry Date: (year), __ (month), _ (day) initials
Section “B”

Tick and initial if you are a member not holding a current Medical Certificate (as described above)
and intend to serve as crew aboard civilian and military aircraft.

| HEREBY DECLARE that | am physically fit to serve as a volunteer aircrew member on
authorized CASARA activities and that:
| have normal colour vision
| have (check one)
& 20/20 normal vision
& vision corrected to 20/20 by prescription lenses
| am free from any medical condition that will produce
disability without regular medication. initials

Annual Vehicle Driver Self Declaration

| HEREBY DECLARE that | am physically fit to serve as a ground vehicle driver
on authorized CASARA activities and that | hold a valid drivers license. initials

Acceptance of Registration (All members)

| HEREBY AGREE as indicated by my signature below, to either notify my Unit Director of any
changes in my medical condition, OR, that I will simply withdraw my name from aircrew and
driving duties as appropriate. Furthermore, | AGREE that all information and/or initialed
corrections held on both sides of this registration form is/are accurate.

Member Signature Witness Signature



