HATFIELD AND MCCOY MINE SAFETY COMPETITION
TEAM INFORMATION

COMPANY NAME:_______________________________________
TEAM NAME:___________________________________________
COMPANY ADDRESS:_____________________________________
                                    ______________________________________
CONTACT:______________________________________________
TITLE:_________________________________________________
ADDRESS:______________________________________________
E-MAIL:________________________________________________
PHONE:________________________________________________
MSHA DISTRICT:_________________________________________
				YES	          NO
COMBINATION TEAM:  
MINE RESCUE TEAM     
CAPTAIN:________________________________________________
BRIEFING OFFICER:________________________________________
MEMBERS:_______________________________________________
                  ________________________________________________
ALTERNATES:______________________________________________

BENCH
CONTESTANTS:______________________________________________
                          _______________________________________________
APPARATUS TYPE:____________________________________________
TESTER:	RZ25			6100
PRE-SHIFT
CONTESTANTS:________________________________________________
                          _________________________________________________

FIRST AID
CAPTAIN:_____________________________________________________
CAPTAIN #2:__________________________________________________
MEMBER:_____________________________________________________
PATIENT:_____________________________________________________

RADIO FREQUENCY
1) _______________________________________________________
2) _______________________________________________________
3) _______________________________________________________
4) _______________________________________________________
5) _______________________________________________________
Command Center:    YES                   NO  
[bookmark: _GoBack]
Mine Rescue:		$350 each team
Pre-Shift:		$50 each person
Bench:			$50 each person
First Aid:		$50 each team

*** Send a copy of the complete Registration form to the City along with checks payable to:
City of Pikeville
243 Main Street
Pikeville, KY 41501
Attn: Tonya Taylor, Finance Director
(606) 437-5103
Please e-mail a copy or fax  a copy of the registration form to Denise Leedy at leedy.denise@dol.gov  (606) 437-9988.

Any questions contact Craig Plumley at Plumley.craig@dol.gov ;  (606)432-0944
