
 
 

APPROVED RESPONSIBLE MEMBER 
 

APPLICATION/AGREEMENT 
 

NAME: _______________________________________ EMAIL: __________________________________ 

 

ADDRESS: ______________________________________________  PHONE:________________________ 

 

MEMBER IN GOOD STANDING:   YES ______ NO _______       NOT SURE _______ 

 

SPONSORED BY: ____________________________ EVENT/ACTIVITY: __________________________ 

 

AGREEMENT: I agree to the following ARM duties and responsibilities: 

 

 To participate in an orientation/training by an RCC Board Member and follow the ARM checklist. 

 

 To keep confidential the passcodes/keys and all security measures and use them for the sole purpose of 

ARM duties. 

 

 To report any breach of security or personnel issues to the RCC Board. 

 

 To report any incidents such as damage, required repairs or non-functioning equipment or infrastructure 

etc. to the RCC Board immediately upon noticing them. 

 

 To always keep the best interests of the Riverside Community Club and it’s members as the top priority 

while acting as an ARM. 

 

I understand my ARM designation can and will be revoked upon breach of this Agreement.        Initial______ 

 

I understand my ARM designation can be revoked at any time by the RCC Board of Directors.   Initial______ 

 

ARM        SPONSOR 

 

Name: ______________________________     Name: ______________________________   

 

Signature: ___________________________   Signature: ___________________________ 

   

Date: _______________________________  Date: _______________________________ 

 

RCC APPROVED for Training:   YES _______                        NO _______ 

 

TRAINER ______________________________   APPROVED __________  DATE ____________________ 

 

RCC DIRECTOR      RCC DIRECTOR 
 

Name: ______________________________     Name: ______________________________   

 

Signature: ___________________________   Signature: ___________________________ 

   

Date: _______________________________  Date: _______________________________ 


