
4x4 SAR — Being Prepared
        I will be bringing my own vehicle. It has ______ seats, with seatbelts.
4x4 SAR — Recovery
       I will be bringing my own vehicle. It has ______ seats, with seatbelts.
Basic Water Safety and Survival
       I will need a size ______ drysuit.
Becoming Track Aware
K9 Airscent Course
      I would like to participate as an observer.
K9 Trailing Course
      I would like to participate as an observer.
PLB/MLU Operations
Survival Tips and Tricks Oct. 17
Survival Tips and Tricks Oct. 18
Thermal Imaging Fundamentals Oct. 17
Thermal Imaging Fundamentals Oct. 18

MASTERCARD
VISA
SCHOLARSHIP (if approved)

Registration Form 2009
PLEASE TYPE/PRINT CLEARLY
USE SEPARATE FORM FOR EACH ATTENDEE
NAME (FOR NAME BADGE):

TITLE:

AGENCY:

MAILING ADDRESS:

CITY:

STATE:			   ZIP:

BUSINESS TELEPHONE:

FAX:

E-MAIL:

IN COMPLIANCE WITH THE AMERICANS WITH DISABILITIES 
ACT OF 1990, PLEASE INDICATE IF YOU HAVE ANY SPECIAL 
NEEDS OR REQUIREMENTS.
_____________________________________________
_____________________________________________

PAYMENT METHOD
CHECK OR AUTHORIZATION MUST ACCOMPANY THIS COMPLETED 
REGISTRATION FORM. REGISTRATION WILL NOT BE CONFIRMED 
UNTIL PAYMENT IS RECEIVED. NO REGISTRATIONS WILL BE AC-
CEPTED AFTER OCT. 1, 2009.

CHECK
payable to “Clackamas County Sheriff’s Office, SARCon 2009”
PURCHASE ORDER

REGISTRATION FEES
NO REGISTRATIONS WILL BE ACCEPTED AFTER OCT. 1, 2009.

PAID PROFESSIONAL
 Sheriff’s Deputies, Police Officers, Career Firefighters,   
 Military Personnel, Public Safety Workers 

VOLUNTEER SEARCHER

$ 350

$ 250

TOTAL: $
SEND REGISTRATION FORMS TO:

BY MAIL:
Northwest SARCon 2009
Clackamas County Sheriff’s Office
2223 Kaen Road
Oregon City, OR 97045

BY FAX:
503-722-6556
NOTE: Faxed registrations 
that do not include credit 
card or purchase order infor-
mation will not be accepted.

NW SARCON BANQUET
 Saturday — One Ticket Included with Registration

$20# of ExtraTickets X = $

PAID PROFESSIONAL
 Specialty K9 Training — indicate course at right 

$ 430

VOLUNTEER SEARCHER
 Specialty K9 Training — indicate course at right 

$ 330

PLEASE INDICATE BELOW IF YOU HAVE ANY SPECIAL           
DIETARY REQUIREMENTS.
_____________________________________________

             P.O. #: _________________________________
   Credit Card #: _________________________________
        Exp. Date: ______________ 3-Digit Code: ________
Name on Card: _________________________________
        Signature: _________________________________

SESSION FORECAST
TO ASSIST WITH FOOD AND ROOM PLANNING, PLEASE MARK THE 
TRAINING TRACK YOU WILL PREDOMINATELY ATTEND.

SAR Management
Wilderness Survival
Wilderness Medicine
Technology

LIMITED ENROLLMENT
SPACE IN THE FOLLOWING SESSIONS IS LIMITED. IF YOU WISH TO 
PARTICIPATE IN ANY OF THEM, PLEASE INDICATE YOUR SELEC-
TIONS BELOW. THESE SESSIONS WILL BE FILLED ON A FIRST-
COME, FIRST-SERVED BASIS.

Water Rescue
K9 SAR
Enhanced SAR




