Riverside County Fire Dept
Office of Emergency Services
Volunteer Disaster Service Worker
REGISTRATION FORM

Loyalty Oath under Code of Civil Procedure §2015.5 & Title 19, Div.2, Chap.2, Sub-Chap.3, 2573.1

(HIGHLIGHTED AREAS REQUIRED BY REGULATION)

TYPE OR PRINT IN INK

LAST NAME: FIRST NAME: MIDDLE SSN:
ADDRESS: CITY: STATE: 71P:
COUNTY: HOME PHONE: WORK PHONE: CELL PHONE:
PAGER: E-MAIL: DATE OF BIRTH :
DRIVER LICENSE NUMBER: DRIVER LICENSE CLASSIFICATION: LICENSE EXP:
PROFESSIONAL LICENSE #°S FCC LICENSE: (if applicable) LICENSE EXP:

IN CASE OF EMERGENCY, CONTACT:

SEX AGE HEIGHT WEIGHT HAIR COLOR EYE COLOR

Government Code 13108-03109:

Every person who, while taking and subscribing to the oath or affirmation required by this chapter states as true any material matter which he
knows to be false, is guilty of perjury, and is punishable by imprisonment in the state prison not less than one nor more than 14 years. Every person
having taken and subscribed to the oath or affirmation required by this chapter, who, while in the employ of, or service with, the state or any
county, city, city and county, state agency, public district, or disaster council or emergency organization advocates or becomes a member of any
party or organization, political or otherwise, that advocates the overthrow of the government of the United States by force or violence or other

unlawful means, is guilty of a felony and is punishable by imprisonment in the state prison.

LOYALTY OATH OR AFFIRMATION (GOVERNMENT CODE §3102)

1, , do solemnly swear (or affirm) that I will support and defend the
PRINT NAME
Constitution of the United States and the Constitution of the State of California against all enemies, foreign and domestic; that I will bear true faith and allegiance to

the Constitution of the United States and the Constitution of the State of California; that I take this obligation freely, without any mental reservations or purpose of

evasion; that I will well and faithfully discharge the duties upon which I am about to enter. I certify under penalty of perjury that the foregoing is true and correct.

DATE SIGNATURE IF UNDER 18 YEARS OLD, SIGNATURE OF PARENT/GUARDIAN

SIGNATURE OF OFFICIAL AUTHORIZED TO ADMINISTER LOYALTY OATH TITLE

This Block to be completed ONLY by Riverside County Fire OES or RACES Executive Staff

REGISTERED BY: PHONE:

DSW CLASSIFICATION: CATEGORY:

DIVISION/AGENCY/STATION: DSW IDENTIFICATION CARD ISSUED?
NO? YES? ID#

REGISTRATION DATE: *EXPIRATION DATE:

MISCELLANEOUS INFORMATION:

Revised 10/09/2003 *A maximum of 5 years from the date the Loyalty Oath is given




Directions for use:

This form will replace the yellow card and should be used for all new members. If you do not have the ability to print the
form, contact your Deputy Chief for copies.

The block at the bottom should only be filled out by EC’s or OES staff.

To ensure consistency use the following:
DSW Classification - Communications (For RACES members it will always be Communications)
Category - RACES Member

Division/Agency/Station: Assigned Area - such as Southwest Division, etc.

Answers to questions:

1. The ability to give the OATH has not changed. It has to be a person who is empowered by the Clerk of the County
to give the OATH. This could be selected staff at OES or a Notary Public.

2. As far as the block completed ONLY by ...... or RACES Executive Staff, the reference is to ECs and above (The
people who have always signed up members).

3. OES will fill out the block regarding the ID Card. The reason that it has ID card number is that the form will also be
used for temporary DSW workers that we assign on an event. Not just for RACES folks.

4. The registration date is the date the loyalty Oath is given. The Expiration date is 5 years from the registration
date/loyalty Oath.

5. Miscellaneous would be - Equipment given, anything that we feel is important to record.
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