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MEMBERSHIP TYPE

 FORMCHECKBOX 
  ACTIVE MEMBER

 FORMCHECKBOX 
  JUNIOR MEMBER

 FORMCHECKBOX 
  HONORARY MEMBER

Application for Membership

PERSONAL INFO
LEGAL NAME 

     
SOCIAL SECURITY NUMBER 

     


MAILING ADDRESS 

     
BIRTHDATE 

     


CITY                              STATE                           ZIP CODE 

                                    FORMDROPDOWN 
                                    
CITIZENSHIP 

     


HOME PHONE 

     
WORK PHONE 

     
MOBILE/OTHER 

     


EMAIL ADDRESS 

     
CANINE NAME 

     
CANINE BREED

      

EMPLOYMENT INFO
EMPLOYER NAME 

     
POSITION 

     


MAILING ADDRESS 

     
YEARS OF SERVICE 

     


CITY                                                        STATE                           ZIP CODE 

                                                              FORMDROPDOWN 
                                    


SUPERVISOR/TITLE

     
EMAIL ADDRESS

     

EMERGENCY INFO
CONTACT NAME 

     
RELATIONSHIP

      


CONTACT ADDRESS 

     
PRIMARY NUMBER

      


CITY                                          STATE                     ZIP CODE 

                                                FORMDROPDOWN 
                             
SECONDARY NUMBER 

     


MEDICAL HISTORY 

     
ALLERGIES 

     

Application for Membership
PAGE TWO
REFERENCES
NAME
      
RELATION 

     
PHONE NUMBER
      


NAME 

     
RELATION 

     
PHONE NUMBER 

     


NAME
      
RELATION
      
PHONE NUMBER 

     

EDUCATION
CITE ANY FORMAL EDUCATION, INCLUDING DEGREES AND ANY TRAINING RELATED TO THE

MISSION OF SEARCH AND RESCUE, INCLUDING ANY MEDICAL SKILLS

     

I hereby apply for membership in Wake Canine Search and Rescue, Inc. I have not been convicted or charged as an adult of any crime other than traffic infractions by the State of North Carolina, any other state, city, or the United States. I authorize Wake Canine Search and Rescue, Inc. to perform a background check based on the information provided in this application. I further state that I am not addicted to alcohol, nor do I use any unprescribed controlled substance. If accepted to Wake Canine SAR, I agree to abide by all rules, regulations, and by-laws governing Wake Canine SAR. I understand that any equipment or property of Wake Canine SAR issued to me belongs to Wake Canine SAR 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 Wake Canine Search and Rescue, Inc. I further understand that completion of this application does not in itself guarantee my membership approval in Wake Canine Search and Rescue, Inc.
APPLICANT SIGNATURE


DATE

     







SUBMIT COMPLETED APPLICATIONS TO:

Wake Canine Search and Rescue, Inc.

Post Office Box 278

Knightdale, NC 27545-0278
OFFICE USE ONLY

DATE RECEIVED


DATE OF MEMBERSHIP
DATE OF SEPARATION

DATE PRESENTED


TERMS OF SEPARATION


