Chatham County Star Team

Emergency Services Organization Approval Form

__________________________________________  is a current member of 

____________________________________, and is in good standing with the 

requirements of this organization. He/She has been recommended for membership to the 

Chatham County Star Team by the governing body of our organization. We understand 

that the insurance that covers our organization will also cover this member as they 

respond with the Chatham County Star Team.

______________________________________

Date: _________________

President or Chairman

