
Developing Thinking Sawyers 
Backcountry Horsemen of Idaho  

Volunteer Sawyer Workshop Application 

 Attending BCHI Saw Training and Certification Course does not 

guarantee certification. USFS Certification cards will only be issued to those who exhibit 

safety, proficiency, and leadership using the saw.   

Type of certification requested - check either or both    

Initial Certification: [  ]Chain saw   [  ]Crosscut saw  Recertification:  [  ] Chain saw  [  ]Crosscut saw 

Date of previous certification (month/year): _________ Certification expiration date: __________  

Previous certification level: A [  ]    B [  ]    C [  ] 

Are you an active member of a Trail Volunteer Organization that works under a USFS volunteer agreement? 

What Organization? _________________________________________ BCHI  ITA  PUG  WRTC  SBFC 

 The required course materials will be emailed to you once you sign up for the workshop. 

OSHA & USFS - required for saw certification a current CPR & First Aid Card  

CPR Certifying organization: ___________________ Certification expiration date: __________  

First Aid Certifying organization: _______________  Certification expiration date:___________ 

You must bring your own Personal Protective Equipment (PPE) to field day & water/lunch. 

Name: _________________________________________  Over 18 (Y / N) Must be 18 for Chain saw cert. 

E-Mail:_______________________________

Cell Phone: ______________________________

Home Phone: ________________________________

Mailing Address: __________________________________________________

City, State, Zip: ___________________________________________________

EMERGENCY CONTACT   

Name: _________________________________________  Cell Phone: ______________________________ 

Email to  

BCHI Saw Coordinator Southern Region (4)   Rob Adams   education@sbbchidaho.org    208-781-0548 

Or Rob Adams, PO486, Horseshoe Bend, ID 83629      

Workshop is two days, 8 hour Classroom and 8 hour Field day    

Certification cards are issued by the USFS after successful completion of both 
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