Expectations for Prospective/New Team Members 
Greater Houston Search Dogs 

Welcome to the Greater Houston Search Dogs organization. We are a group of volunteers who have joined together to provide search dogs for our community and are always happy to find others with the same commitment to search and rescue. We have developed an orientation packet that explains some of our philosophy as far as dog training and our expectations of our members. We hope you get an idea of what this job entails during your 4 invitational training visits before you spend a small fortune obtaining equipment and then decide this isn't what you had in mind. Members spend a great deal of time and energy helping new people and are not compensated for their time, so please be sure you are dedicated to this endeavor prior to filling out an application. 

We have set a limit on the number of members we will accept into the group and selection is based on a formal interview process. Once invited to join the group there is a mutual evaluation period of 6 months. After that time you have a time limit of 18 months to get your dog certified in a basic search area, or you will be placed on probation. Training methodology and overall philosophy is important for a cohesive group and our selection as well as yours should be based on those qualities. We want people who are dedicated and willing to do what it takes to get their dog mission ready in the allotted time frame. 

Prior to starting your dog in search training it is a requirement that you read Ready! The training of the Search and Rescue Dog by Susan Bulanda, ISBN# 0-944875-41-6 and suggest you read Search and Rescue Dogs Training Methods by ARDA, ISBN# 0- 87605-733-4. You must be prepared when you come out to training as each training session is important to your dog. You owe it to your canine partner to obtain knowledge of what you are doing. 

We encourage you to use the full 4 training visits to evaluate our team (with the monthly meeting included in one of those), prior to submitting an application. We require a release form to be signed prior to participating in any training. The first training visit is for you to observe and ask questions, so if you want to bring your dog for socializing please leave it in its crate until the end of training. If time permits we may do "puppy runaway" with your dog to show you how to get started, however our priority is making sure team dogs are trained first. Also, remember that dogs are in high drive when they learn the search game and compete with one another, which could lead to disputes, so to prevent fights please do not take your dog up to another member's dog unless you ask if it is OK to do so. Keep your dog on lead and always be attentive to the eye contact being made between the dogs. Safety is important for both humans and animals. 

We believe in positive methods in training, so please have a flat buckle collar on your dog when it comes out to practice sessions. Bring your dog's favorite treats and toys for rewards, crate or tie-out, water bowl and plenty of water as they are working hard and get overheated easily. Please have a copy of your dog's current vaccination records available at all times. 

Be prepared to spend many hours at the training session and bring appropriate clothing for the elements in addition to water for yourself. Other items include; bug spray, suntan lotion, rubber boots or outdoor shoes, a chair or cloth to sit on in case you are asked to play victim, a good 

book or magazine will help occupy your time while playing victim, and appropriate rain gear as training will be canceled only if there is lightening 

Please Note: 

We do not allow abuse of any kind with our animals. If someone is abusive they will be asked to leave training immediately and if a member, their membership will be terminated on the spot. 

GREATER HOUSTON SEARCH DOGS

Membership Application

Section I

Name:______________________________________ Date of Birth:______________________________

Address:______________________________________________________________________________

Social Security Number:___________________________Home Phone:____________________________

Work Phone:______________________Mobile Phone:_____________________Fax:________________

Pager:____________________Email:________________________Occupation:_____________________

Employer:_____________________Employer’s Address:_______________________________________

Work Hours:_____________________________May we call you at work?      Yes________No_________

How did you hear about Greater Houston  Search Dogs?________________________________________

Why do you want to join GHSD?___________________________________________________________

How many hours a week do you have to devote to SAR and training your dog?______________________

Why do you want to volunteer for search and rescue work?______________________________________

Have you ever been convicted of crimes involving cruelty to animals?    Yes________No_________

Have you ever been arrested or convicted of a crime?   Yes________No_________

If yes please explain_____________________________________________________________________

Driver’s License#:_________________________State:__________________License Tag#:___________

Type of Vehicle:_____________Model:______________Year:______________Color:________________

Has your driver’s license ever been restricted, suspended, or revoked?  Yes___________No____________

Is there any specific time or day of the week on a regular basis that you can not attend training sessions? 

_____________________________________________________________________________________

List three (3) personal references you have known for at least two years:

1. Name____________________Phone_____________Address________________________________

2. Name____________________Phone_____________Address________________________________

3. Name____________________Phone_____________Address________________________________

Please attach a 10 year work history to this application  (CV/resume) that includes name and mailing address of all employers.  Please account for any years missing during that time span.            

Office Use Only

Date Application Submitted:________________________Interviewed By:_______________________

Probation Period:________________________Date of Formal Membership Offer:________________

Section II

Medical Information

Medical Problems within the last 10 years:  (Low, High Blood Pressure, Asthma, Heart Problems, Diabetes, Epilepsy, Cancer, Back Problems, Mental Illness)_____________________________________

__________________________________________________________________________________________________________________________________________________________________________
Phobias:  (heights, confined space, darkness, bugs, snakes, water)_________________________________

List Medication currently taking:___________________________________________________________

Allergies:  (medications and/or reactions to insect bites or plants)_________________________________

__________________________________________________________________________________________________________________________________________________________________________ 

Height:__________________Weight:___________________Hair:_______________Eyes:__​​__________

During the last 10 years have you used or are currently using a controlled substance other than prescribed by a physician?    Yes________No___________

Do you drink alcohol more than 2-3 drinks per day or have  you ever been arrested while under the influence of alcohol?   Yes_________No_________

Do  you have any other medical problems or risk factors that would affect your ability as a fieldable searcher?  (Please list):___________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

In Case of Emergency Notify

Name:_____________________________Relationship:_______________________________________

Home Phone:_______________________Work:_____________________________________________

Pager:_____________________________Address:___________________________________________

Physician:__________________________________________Phone:____________________________

Address:______________________________________________________________________________

Section III

Special Qualifications and Skills

Present level of search and rescue experience:_______________________________________________

List any SAR certifications:______________________________________________________________

List any SAR courses attended:____________________________________________________________

List any medical certifications and licenses:_________________________________________________

List any special certifications and licenses you hold:  (Pilot, Radio Operator, Scuba, etc.)______________

_____________________________________________________________________________________

List any other special skills, training, or qualifications you have:  (rappelling/rock climbing, swift water rescue, cave rescue, orienteering, CPR Instructor, outdoor survival skills, fund raising, computer/web-site, law enforcement, fire dept., dog trainer, military experience, etc.   

Skill/Talent




Level


#Years


________________________________

____________

__________


________________________________

____________

__________


________________________________

____________

__________


________________________________

____________

__________

· Please provide photocopies of all licenses/certifications held including concealed weapons license.


What areas are you interested in helping with on the team?  Please check or answer accordingly:

Training ____Education____Seminars____Communications____FundRaising_____Promotions_____

Support Personnel____Mock Searches____Other (please explain)_______________________________

_____________________________________________________________________________________

Why do you feel you would be a valuable asset to this team?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section IV

Canine Information

Dog #1:   Breed___________________Name__________________Age______________Sex__________

Neutered (N) Spayed (S) Intact(I)____________ If intact do you plan to neuter/spay?_________________

Dog #2:   Breed___________________ Name__________________Age______________Sex__________

Neutered (N) Spayed (S) Intact (I)____________If intact do you plan to neuter/spay?_________________

Obedience Trained_____________What Level_______________________________________________

SAR Training_________________How Long________________________________________________

SAR Training Status:   Beginner_____Intermediate_____Advanced______Mission Ready_____________

Previous SAR Team_____________________________________________________________________

City________________________State_________________Phone________________________________

Are all vaccinations current?_________Veterinarian__________________Phone #__________________

Address________________________________________City___________State___________Zip_______

(A copy of your dog’s current vaccination record must be on file with GHSD at all times.  Also please have a copy available at all times.)

I________________________hereby certify that  there are no willful misrepresentations, omissions or falsifications in the foregoing statements and answers to questions.  I am fully aware that any such misrepresentations, omissions, or falsifications will be grounds for immediate rejection or termination of membership.  I also am aware that any abuse of my animal or any other will result in the immediate termination of my membership.  I agree to a reference check and a criminal background check by the officers of Greater Houston Search Dogs.   To the extent any of the statements or answers change subsequent to the date hereof, I will promptly notify Greater Houston Search Dogs.      

____________________________________



Date_________________

Signature of applicant

____________________________________



Date_________________

Witness (GHSD Member)









Code of Ethics 

Greater Houston Search Dogs

The following code of ethics applies to current and prospective members of GHSD:

1. Each member shall abide by all federal, state, and local laws at all times.

2. No member shall consume or be under the influence of any mind-altering substance while on duty with GHSD.

3. Each member shall exercise discretion and tact when representing GHSD and shall assume full responsibility for their actions or statements.

4. Each member shall maintain confidentiality about information obtained by GHSD during search operations and/or any other information that would be detrimental to the image of the organization.

5. Each member shall maintain proper physical and mental health in order to perform the objectives of GHSD as a qualified search and rescue worker.  This includes identifying and accepting one’s own limitations.

6. Each member shall conduct himself or herself in an honest and trustworthy manner at all times and maintain a high level of integrity when representing GHSD. 

7. Each member shall be cognizant of safety precautions for themselves, their dogs, and other members of the team when in service for GHSD or en route to a search or function for GHSD.

8. Each member will demonstrate pride and solidarity for the team by presenting themselves in a professional manner through both appearance and action.

9. Each member will treat all animals in a humane fashion and will inform the organization of any animal abuse cases for which they have been charged in the past or are currently under investigation for.

10. Under no circumstances shall members use the name of GHSD to promote or solicit business or donations for personal gain, nor shall the list of members be given out for use other than for the direct business of GHSD.

11. Dogs that have not been accepted into the training program of GHSD shall not wear a search vest and participate in GHSD promotional functions, in addition handlers may not promote themselves and their dog as a search dog team if not currently in the training program or meeting the minimal training requirements of a search dog handler as described in the bylaws of GHSD. 

Printed Name______________________________Signature___________________________________________

Date_______________________________Witness____________________________________________

Greater Houston Search Dogs Release of Liability

I ______________________________________________________hereby fully release and 

forever discharge the Greater Houston Search Dogs Organization, its elected and appointed 

officials, members, agents, and employees from any and all claims, controversies, demands, 

actions, or causes of action, and all other liability whatsoever for any injury and/or injuries, harm, 

loss and/or damages including expenses of litigation costs and attorneys’ fees sustained at any 

time hereafter to myself and/or to my property through the act or omission of act by the 

aforementioned Greater Houston Search Dogs, its elected and appointed officials, its officers, 

members, agents, volunteers, and employees, while in service and/or training with the Greater 

Houston Search Dogs.  I do hereby covenant and agree and do by these present bind myself, my 

heirs, executors, administrators and assigns, that I will bring no suit nor make any claim against 

the said Greater Houston Search Dogs, its elected and appointed officials, officers, members, 

agents, volunteers, and employees to recover for any and all injuries or damages sustained to 

myself and property, whether such injuries or damages are due or claimed to be due to the sole or  

partial negligence of any member of the organization, its elected and appointed officials, its 

agents, employees, volunteers, and all affiliated persons and entities.

Signed this___________day of_______________, 20_____.

__________________________________

________________________________       

Signature





Tx Drivers License Number or SS#


__________________________________

Signature of Parent or Guardian

__________________________________

Signature of Witness

Agreement for Participants/Volunteers

Release and Discharge Acceptance of Responsibility and

Acknowledgment of Risks

This document affects your legal rights.  You must read and understand it before initialing or signing it.

Name_________________________________________________________________________

Address_______________________________________________________________________

City______________________State_________Zip__________Phone_____________________

I, the above named person being above the age of eighteen or the legal guardian of the above-named person who is under the age of 18, in consideration of the services of Greater Houston Search Dogs (GHSD), and the right to engage in those events as a participant and/or volunteer, hereby acknowledge, agree, promise, and covenant with GHSD and all other persons or entities, and release and discharge GHSD and all other persons or entities on behalf of myself, my heirs, assigns, personal representatives and estate as follows:

Acknowledgment of Risks:

I understand and acknowledge that the activities for which I may voluntarily engage as a participant and/or volunteer bears certain known and unanticipated risks which could result in injury, death, illness, or disease, physical or mental, or damage to myself, to my property or to spectators or other third parties.  I understand and acknowledge those risks may result in personal claims against GHSD or claims against me by spectators of other third parties.  Among these risks are the following:

1. The acts or omissions, negligent in and degree of GHSD, its agents or employees, and other persons or entities.

2. Latent or apparent defects of conditions in equipment (animals) or property supplied by GHSD, or other persons or entities.

3. Use or operation by myself or others of equipment supplied by GHSD, or other persons or entities.

4. Acts of other participants in this activity, whether intentional or otherwise, employees and agents of GHSD or other persons.

5. Weather conditions

6. Contact with plants or animals

7. My own physical condition of my own acts or omissions

8. Conditions of roads, trails, waterways, or terrain, and accidents connected with their use

9. First aid, emergency treatment or other services rendered

10. Consumption of food or drink

11. Behavior, death or disease of animals

I understand and acknowledge that the above list is not complete or exhaustive, and that other risks, known or unknown, identified or unidentified or unanticipated may also result in injury, death, illness or disease, or damage to myself, to my property or to spectators or other third parties.  I expressly accept those risks not specifically listed above as well.

Acceptance of Risk and Responsibility

Being aware that this activity entails risk or injury to myself and a risk or injury to spectators or other third parties as a result of my actions, I expressly agree, covenant and promise to accept and assume all responsibility and risk for injury, death, illness or disease, or damage to myself, spectators or other third parties and their property arising from my participation in this activity.  My participation in this activity is purely voluntary; no one is forcing me to participate, and I elect to participate regardless of the risks.

· I have read this page and initial to show that I understand and agree:_____________

Release

I hereby voluntarily release and forever discharge GHSD, its officers, directors, trustee, agents, or employees, and all other persons or entities associated or affiliated therewith, from any and all liability, claims, demands, actions or rights of action, which are related to, arise out of, or are in any way connected with my participation in this activity, including, but not limited to, the negligent acts or omissions of GHSD, its officers, directors, trustees, agents or employees, and all other persons or entities associated or affiliated herewith; for any and all injury, death, illness or disease, and damage to myself or to my property.  I further agree, promise and covenant to hold harmless and indemnify GHSD, its officers, directors, trustees, agents or employees, and all other persons or entities associated or affiliated therewith from all defense costs, including attorney’s fees, or from any other costs incurred in connections with claims for bodily injury or property damage which I may negligently or intentionally cause to myself, spectators, or third parties in the course of my participation in this activity.

I further agree, promise and covenant not to sue, assert or otherwise maintain or assert any claim against GHSD, its officers, directors, trustees, agents or employees, and all other persons or entities associated or affiliated therewith, for any injury, death, illness or disease or damage myself or to my property, arising from or connected with my participation in this activity or from any claim asserted against me by spectators or other third parties. In signing this document, I fully recognize that if anyone is hurt or property is damage while I am engaging in this activity, I will have no right to make a claim or file a lawsuit against GHSD or it officers, directors, trustees, agents, or employees, even if any of them negligently caused the bodily injury or property damage. 

Acknowledgment of the Effect of This Release Agreement

I understand and acknowledge that by initialing, and/or signing this document I have given up certain legal rights and/or possible claims which I might otherwise assert or maintain against GHSD, its officers, directors, trustees, agents or employees and other persons or entities associated or affiliated therewith, including, but not limited to, rights arising from or claims for the acts of omissions, negligent in any degree, of GHSD, its officers, directors, trustees, agents or employees, and all other persons or entities associated or affiliated therewith.  I acknowledge that I have had the opportunity to seek legal counsel with respect to my understanding and signing of this document.

I understand and acknowledge that by initialing and/or signing this document that I have assumed risk and responsibility and legal liability for the claims or other legal demands, including defense costs, which may be asserted by spectators or other third parties against me as a result of my participation in this activity.

Participant Insurance Benefits and Representation of Physical Condition

I understand and acknowledge that no major medical insurance benefits will be provided me during this activity.  I certify that I have sufficient health, accident and liability insurance to cover any bodily injury, property or any other form of damage that I may incur while participating in this activity and to cover bodily injury, property or any other form of damage caused to a third party as a result of my participation in this activity.  If I have no such insurance, I certify that I am capable of personally paying for any and all such expenses of liability.

Are there any physical or mental conditions for which you have received medical treatment or for which you are currently receiving medical treatment, which are relevant to or could in any manner impact the functions you will be performing?  If yes, please describe those conditions below:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I have read this page and initial to show that I understand and agree:_____________

Entire Agreement

I understand that this is the entire agreement between myself and Greater Houston Search Dogs, its officers, directors, trustees, agents or employees, and that it cannot be modified or changed in any way by verbal representations or statements of any party representing GHSD or by me.

My signature below indicates that I have read this entire document, understand it completely, and agree to be bound by its terms.

Date_______________ Signature or Participant________________________________________

Signature of Witness_____________________________________________________________

Signature of Greater Houston Search Dogs Officer_____________________________________

Title__________________________________________________________________________

Release of Photographs
I, _________________________ do hereby release any photographs of myself and/or my dog(s), given to or taken by Greater Houston Search Dogs for use by the organization.  I agree that after I leave GHSD, the organization will have the authority to use and reproduce these photographs without my permission.  

______________________________________

______________________

  Signature of Member





Date

______________________________________

   Signature of Board Member

GHSD New Member Check List

1. Give application packet to the GHSD secretary or mail to 14206 Village Birch Street Houston, Texas 77062

2. Call the director, Susan Martinez, for an interview appointment: 832-524-6838.

3. Attend 4 training sessions.  One should include the team meeting scheduled the second Monday of each month at 1900 hours at the Houston Fire Academy classroom 10 (8030 Braniff near Hobby airport).

4. Pay $100 fee with the application (non-refundable).

5. You will have 30 days from time of application submission to acquire the Airport Ranger badge from the Bush Intercontinental airport.  A background check is performed and you must go to the security office for a badge.  This is a requirement for membership in GHSD!  Visit http://www.houstonairportsystem.org/rangers and click on the link that says, “download airport ranger application”.  After you fill it out, fax it to Greg Walker at 281.233.7381.  Make sure you keep the original, as you will need to turn it in when you pick up your badge.  

6. Provide copies of your driver’s license and airport ranger badge to the GHSD secretary.  If you have other official documentation of a background check, such as a law enforcement badge or a concealed weapons license, it can be used en lieu of the airport ranger badge; a copy must be given to the GHSD secretary.

7. You must sign the following:  application, photo release, initial liability release, the three-page liability release in the application packet, and the code of ethics.

8. Your K9 must be evaluated by one of GHSD board members before acceptance on the team.

9. If you came from another team and had a mission ready dog, you must still test with GHSD for mission ready status.

10.  After completion of the interview process and acceptance as a probationary member, you will have a 6-month probationary period.  At any time during that period, you potentially could be asked to leave the group.  At the conclusion of your probationary period, the board of GHSD will determine your membership status. 

11. You must buy a team shirt for $7 short sleeve and $10 long sleeve in addition to black pants and wear those at all training sessions and all events with GHSD.

12. You must have proper equipment for training and care for your K9 at all times.

