Train the Trainers Workshop

DEVELOPING THINKING

DTS - STANLEY

A WORKSHOP FOR TRAIL VOLUNTEER USING CROSSCUT & CHAINSAWS
HOSTED BY THE USFS & A NUMBER OF TRAIL VOLUNTEER ORGANIZATIONS

| ¢

Name Birth Date | /312025
Email Cell
Mailing Address
City State Zip
Emergency Contact Information

Name Cell
Relationship:

Type of certification requested after completing DTS Workshop
Initial: [ Recertification:
Current Saw Certification Expiration:
Current Certification: & Vs
Active Member of: Other

OSHA & USFS - required for saw certification a current CPR & First Aid Card
CPR Card Issues By: Expiration Date: 05/30/2025

Picture of Current Saw Certification Card Picture of current First Aid & CPR Card




Attendees will need to provide the required PPE for the field day portion of the training
For list of PPE: https://sbbchidaho.org/events/DTS-Stanley.html
Classroom Lunch: [ 1 Pizza & Drink ($20) [ 1 Bringing own Lunch

| am a B/C sawyer with multiple seasons of experience who would like to attend the advanced
workshop on Friday to work on more complex cutting problem to improve my sawyer skill set.

| am a B sawyer with multiple seasons of experience who would like to attend the advanced
workshop on Friday to work on a C-Bucker certification as a prelude to becoming a VSI.

[ 1Crosscut advanced workshop / [ ] Chainsaw advanced workshop

Detail your sawyer Experience

Sawyer Endorced By: Phone:
Member of:
Email:
Endorcement:
Sawyer Signature Date:

Email to: DTS.Stanley.ldaho@gmail.com
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