
         

   

       Submit Completed Applications to: 

  Wake Canine Search and Rescue, Inc. 

   PO Box 26116 

  Raleigh, NC 27611-6116

   

 

Application for Membership 
 

Legal Name 

 

Social Security Number 

Mailing Address Birthdate 

City                                         State             Zip Code Citizenship 

Home Phone 

 

Work Phone Mobile/Other 

P
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Email Address Canine Name Canine Breed 

 

Employer Position 

Mailing Address Years of Service 

City                                         State            Zip Code 

E
m
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Supervisor/Title Email Address 

 

Contact Name Relationship 

 

Contact Address Primary Number 

 

City                                         State           Zip Code 

 

Secondary Number 
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Medical History Allergies 

 

 

 



Application for Membership 
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Name Relation 

 

Phone Number 

Name Relation 

 

Phone Number 

R
e
fe
r
e
n
ce
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Name Relation Phone Number 
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Why do you want to get involved in Search and Rescue? 
 

 

 

 

 
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 

 

OFFICE USE ONLY 

Date Received Date of Membership Date of Separation 

 

Date Presented Terms of Separation 
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Cite any formal education, including Degrees held as well as any training related to 

the field of Search and Rescue, including any medical skills. 
 


