SAMSAR 
APPLICATION FOR MEMBERSHIP

Name: ________________________________________________
Address: ______________________________________________
Area of residence: _______________________________________
Phone# Cell - _________________ Home: ___________Wk:___________
Email: __________________________________
How did you find us: ___________________________________________

Trailer: ______________               Horse Trailer: ______________________
Vehicle: ______________
Employed: __________   Employer: _______________________________
Work Schedule: _____________________________________
Availability during the year: _____________________________________

What Equine do you own: __________________________________________________________________________________________________________________________________
Ages: _________________________________________
Breed: ________________________________________
Does your horse have any issues that would deter him being ridden in search and rescue conditions?  For example- can he/she be tied for an extended period? You’re your horse/mule trailer well?  Does your horse/mule tolerate being in close conditions with people and other animals? Please describe any issues or training that would help us understand your animal
_____________________________________________________________________________________________________________________________________________________________________________________________________

Horse/Mule Experience:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current use of Equine:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How often do you ride: _________________________________________________________________________________________________________________________________________________________________________________________________________
What kind of riding do you do:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are physically able to lift 75#? Yes  No
Are you physically able to ride for 4 hours or more in different, often difficult trail and weather conditions?  Yes No
Is your horse/mule able to be ridden for 4 hours or more?  Yes No

If the answer to any of the above is no, please explain______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Please describe any other training or experience that you or your equine possess that will assist us in understanding your capabilities__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature                                                                     Date

Mentor_________________________________________________
Rev 1 (8-2016)

