
Training Authorization Form
This form gives the following Sanders County Search and Rescue Team full authorization from the 
Sanders County Sheriff and County Commissioners to fulfill the following outlined training on the dates 
stated below.   All members will work to their level and degree and of training and certification, and 
conduct all training in the safest manner possible.   All trainings are under the supervision of a trained 
professional.  

Training: __________________________________________________________

Date(s) of training: ______________________________________________________

Instructor: _________________________________________________

Location: ___________________________________________________________

SAR President’s Signature: _____________________________________________

Date: _______________

Sheriffs Signature: ___________________________________________________

Date: _______________

Commissioners Signature: ______________________________________________

Date: _______________
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