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APPLICATION FOR MEMBERSHIP

Member Information:
Name:_________________________________________________________________________________
Address:_______________________________________________________________________________
City/State/Zip:__________________________________________________________________________
Email Address:_________________________________________________________________________
Social Security #_______________________          Home Phone:________________________________
DOB:__________________                              Mobile Phone #:__________________________________

Dog Name:____________________________  Breed:__________________________________________
Employer Company Name:_______________________________________________________________
Address:_______________________________________________________________________________
City/State/Zip:__________________________________________________________________________
Position:________________________________


Work Phone:_____________________
Supervisor’s Name:_______________________


Work Phone:_____________________
Emergency Contact Name:________________________________________________________________
Address:________________________________________________________________________________
Home Phone:______________________________


Work Phone:______________________
Relationship:______________________________


Mobile Phone:______________________
Applicant Medical Alert Information:_________________________________________________________
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Why do you want to join the Brunswick Search and Rescue Team?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NC Drivers License Number and class: ________________________________________________________
References (Name and phone number):

l.________________________________________________________________________________________
2.________________________________________________________________________________________
3.________________________________________________________________________________________
Questions:  (Check the members information page on our web site for this resources at:  http://www.brunswicksar.org/member-resources.html )
l. Have you read a copy of the Constitution and By-Laws of our association?_____

2. Do you agree to abide by the requirements set forth by the Constitution and 
By-Laws of BSAR?_____

3. Are you willing to participate in search and rescue missions realizing that there are certain physical risks involved while in the field?_____

4. Are you willing to spend time, day or night, under various environmental conditions, away from family and friends, not only for search missions but also for unit functions and training?_____

5. Are you satisfied that your health will allow you to participate in some function of an actual search mission and training activities?_____

6. Will you promote the ideal of the search and rescue dog as a valuable resource in a search mission?_____

7. Will you strive to become better educated in the search functions, both by way of unit training and other recognized sources?_____

8. Can you leave work for a search?_____
9. If applying as a dog handler, do you have canine training experience?_____
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Search Related Skills or Certifications:

___ FUNSAR


___ SAR Tech I, I, III

___ICS 100, 200, 700

___ADSAR


___ CPR



___ICS 300, 400

___First Aide


___ EMT/Paramedic


___MLPI

___ Ham License

___ Command Staff


___ Hazardous materials

Other:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Information:

Waiver:

I hereby apply for membership in BSAR.  I have not been convicted or charged of any crime other than traffic infractions by the state of North Carolina, any other state, city, or the United States.  

If accepted into BSAR, I agree to abide by all rules, regulations, and by-laws governing Brunswick Search and Rescue.  I understand that any equipment or property of BSAR issued to me belongs to BSAR and is to be returned immediately upon either my leaving the organization or simply upon request of the Board of Directors.  I understand that I have provided all information in this application truthfully and that any misstatement, misrepresentation, or omission of any material fact constitutes cause for non-acceptance by or immediate dismissal from Brunswick Search and Rescue.  I further understand that completion of this application does not in itself guarantee my membership approval in Brunswick Search and Rescue.

Having applied for membership to BSAR, I recognize that there are certain dangers inherent in any search and rescue mission.  I will not hold the Brunswick Search and Rescue responsible for injury or illness to myself or my dog as a result of my membership in the Unit, my participation in search missions or training exercises.  I am of legal age and sound mind.

I further stipulate that, upon acceptance for membership into BSAR, I will not participate on an individual basis in organized search missions.  If a situation arises during which I cannot contact the Unit immediately, I agree to notify the Unit as soon as practicable.  I agree that, under no circumstances, will I accept compensation for my services and will always subscribe to and further the philosophy of the Search and Rescue ideals and principals as outlined by the BSAR organization.  Violations of this stipulation will result in disciplinary action by the Board of Directors.

Signature:_____________________________________Date:_____________________

Witness:  _____________________________________ Date:_____________________

