15th Annual Search and Rescue Exercise
November 11, 12, 13, 2016
Pre-Registration

Name:                                                                                     _____________                                          
Last)                                              (First)                                             (Middle)

Address:                                                                                                                                   
 City/State/Province/Zip:                                                                                                      
Hm. Phone                                                   Cell Phone:                                                     
Email:                                                                             DOB:                                           
Team Affiliation & Experience:                                                                                                                                                 
                                                                                                                                                  
AREA OF INTEREST - CHOOSE ONLY 3 DISCIPLINES

INDICATE  - First Choice # 1, Second Choice # 2, Third Choice # 3

______ Command (___________)
______ Communications
_______ ATV

                                 ICS Position
______ Man-tracking         _______ Field Searcher
_______ K9 (___________)










   TYPE

_______ Equestrian 

APPLICANT SIGNATURE:                                                                                              
DATE:                                                                                                                                 
Email this registration form to sarx@k9ert.org
Make Checks Payable to:  

NC K9 Emergency Response Team Inc. (NC K9 E.R.T.)
$75.00 per person (includes meals)
Due at on site registration
