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Application for membership to the NYSFEDSAR 
 
Date: _____________ 
 
Team Name: _______________________________________ 
 
Address: ________________________________________________________ 
 
Team Contact: _____________ Phone: _____________E-mail:____________________ 
 
Date Organized: _____________  Number of Active Members (attach roster) _____ 
Is your team incorporated?  ☐ Yes  ☐ No 
If yes, date of incorporation: _____________ TIN (EIN) ___-____________ 
 
Application Type:  ☐ Active Member ☐ Associate Member ☐ Honorary 
 
 
Sponsoring Team: ______________________________________________ 
 
Name of Sponsoring Team Representative: __________________________ 
Signature: ______________________________ 
 

 
Briefly, why does your team desire membership in the Federation? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Date Received: ___________________ 
 
 
Number of K-9 units: ____ In training ____ Operational ___ Advanced Operational ____ 
Number of EMTs and Types: ___CFR’s ___EMT-D/B ____ EMT-I ___EMT-CC 
Number of people who have completed the NYSDEC Basic Wildlands Search Course _____ 
Number of people who have completed the NYSDEC Crew Boss Course _________ 
 



 
How is your team activated or notified of a search? 
______________________________________________________________________________ 
 
 
Meeting/Training Dates: (for example, Training: first Sunday of each month) 
___________________________________________________________________ 
___________________________________________________________________ 
Types of Training presently offered to members: _____________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
How often does your group train in SAR skills? _________________________ 
Geographic Area Covered: _______________________________________________________ 
Are you affiliated with any other organizations or agencies? ____________________________ 
_____________________________________________________________________________ 
Team Equipment: ______________________________________________________________ 
_____________________ ___________________________ ____________________ 
_____________________ ___________________________ ____________________ 
 
Do you have liability Insurance? ☐ Yes ☐  No 
 
Number of Wilderness-Inland searches participated in over past 12 months: _________________ 
 
Standards in use: 
K9: _____________________________________________ 
Grid Searchers: _____________________________________________ 
Team Leaders: _____________________________________________ 
Medical: _____________________________________________ 
Other: _____________________________________________ 
Other information/Comments: _________________________________________________ 
________________________________________________________________ _________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
☐ Ensure team roster and by-laws are attached. 
☐If incorporated, attach copy of articles and filing certificate. 
☐ If a 501(c)(3) attach a copy of your IRS determination letter. 
☐ Attach a copy of any training standards, member requirements, etc. 
☐Annual Dues fee of $30 for Associate Membership or $150 for Active Membership must be attached. 
 
Also, you might want to attach a list of e-mail names and addresses for any member who wishes to receive 
routine and emergency e-mail from the Federation. 
 
 
Return this application and all information to: 
 
Rick Shilling 
Chairman NYSFEDSAR 
207 Couch Road 
Patterson, NY 12563 


