MIAMI-DADE COUNTY

COMMUNITY EMERGENCY RESPONSE TEAM

REGISTRATION SHORT FORM

Title              First Name 


M.I.            Last Name  


Primary Contact Number




Team Name (if applicable)  


Date Certified  



Date of Last Training  


Type of Training Requested (Refresher, CPR, etc.)     

Applicant Signature ___________________________________________ Date _____________

















































May 18th CERT Annual Exercise?








