Sarasota K9 Search & Rescue
Member Application

Name:

Address:

Cell Phone: Email Address:

Date of Birth: Age:

Driver’s License:

(include number, state)

Do you live within 1 hour of Sarasota County? D Yes D No

Personal References:

Name: Phone #:

Address:

Name: Phone #:

Address:

Name: Phone #:

Address:

Have you ever been arrested? [ ]Yes [ ]No
Have you ever been convicted of any crime? [ ]Yes [ ]No

If yes, please explain:

| authorize an investigation of all statements in this application. | understand that misrepresentation
or omission of facts may result in my application being terminated. | understand and agree that my
acceptance is dependent upon the results of a background check. | further acknowledge that if my
application is not accepted, the reasons for that decision will not be revealed to me.

Signature: Date:




Sarasota K9 Search & Rescue
Member Application

Supplemental Information
What areas of search and rescue interest you most?

D Board Member (An active member on our board of directors who helps oversee business and
accountability of the organization; is involved in fundraising and public relations events.

|:| Team Member (An active member, with or without a K9, who is willing to train and become
certified. This member would respond to calls for service 24/7/365.
Do you have a K9? |:| Yes |:| No If yes, breed and age:

|:| Reserve Specialist (A member who is licensed, certified, or otherwise recognized in their field
of expertise and can provide their specialized skill to Sarasota K9 Search and Rescue on an as
needed basis. “OR™~ An active member who has a specific skill or expertise and is a resource
to Sarasota K9 Search and Rescue during training and calls for service. This member is willing
to train and become certified, at minimum, in basic search tactics.)

|:| Search Subject (A member who is willing to support the team by acting as a missing/lost
person during training sessions. This member is not certified in search and rescue tactics;

does not respond to calls for service; but is provided practical training as a search subject.)

What made you decide to be a part of a search and rescue organization?

Do you have any similar experience?

Are you able to dedicate a minimum of 16 hours per month for training? |:| Yes |:| No

Do you have any other responsibilities that may interfere with search and rescue training or calls for
service?

Email your completed application to SK9SAR@gmail.com
OR snail mail to Sarasota K9 Search & Rescue, Inc — PO Box 51446, Sarasota Fl 34232



mailto:SK9SAR@gmail.com

