CONSENT FOR USE OF NY-ALERT NOTIFICATION SYSTEM

NY-Alert is a web based portal that allows state, county and local governments,
emergency service agencies, colleges and universities, and private partners to provide
emergency alert information and private notifications to a defined audience.

By signing this form, | consent to the New York State Defense Force’s use of my phone
number and email address through the NY-Alert system for the sole purposes of State
Active Duty (SAD) emergencies, activations, and tests.

| understand that any changes/updates to my NY-Alert contact information must be
submitted to my State Defense Force headquarters.

If I wish to be removed from this notification system, | will notify my State Defense Force
headquarters in writing.

Date

Printed Name Signature

State Defense Force Affiliation: New York Guard: |:| New York Naval Mi|itia:|:|
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