
Northwest Horseback Search and Rescue
Mission #:________________________

Mission Leader:____________________
Phone #: (_____) _____ - ___________

Mission Location: __________________
Date(s):  ________________________

Time:
________ 




Reported by: _____________________

Type of Mission: ________________________________________________________

Objectives/Goals:________________________________________________________

______________________________________________________________________

Objectives Completed: ___________________________________________________

______________________________________________________________________

Comments and/or Problems:_______________________________________________

Number of Personnel:______
Personnel Hours:______ 
  Vehicle Miles: ______

Signature: __________________________
Signature: _________________________

AFTER ACTION TRAINING REPORT





NWHSAR Training Coordinator





KCSO SAR Coordinator
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