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Handler Information 

Fill in all blanks 
 

Name_________________________________________________________Age_____________ 

 

Department_____________________________________________________________________ 

 

Full Time Officer___________  Special Officer_________________  Other__________ 

 

Describe your position with the Blood Hound at this department___________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Home Address___________________________________________________________________ 

 

Home Phone_____________________ Work Phone(s) ___________________________________ 

                                                                                                     (Office/Mobile, etc.) 

How Long have you been handling hounds?___________________ 

 

Number of hounds trained?________________________________ 

 

List any other types of K-9 experience________________________________________________ 

_______________________________________________________________________________ 

 

Types of calls within the past year: 

 

___Escapes ____Lost Persons ____Criminal calls ____Runaways 

 

Types of criminal cases within the past year: 

 

 ____Murders  ____Rapes  ____Armed Robbery  ____Stolen Vehicles  ____B&E Vehicles 

 

List any other cases:_______________________________________________________________ 

_______________________________________________________________________________ 

 

Briefly describe the terrain you normally work:__________________________________________ 

________________________________________________________________________________ 

 

Describe (on additional sheet if needed) any experience you have in Blood Hound Handler testimony 

in the courtroom:___________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

Please complete and return this form with your registration paperwork. 
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Fill out completely 

 

 

List previous seminars and instructors_________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Information on attending hound 

 

Hound’s name___________________________________________________________________ 

 

Age:_________________________ Sex:______________ Age training started: ___________ 

 

Is hound spayed or altered?________________ 

 

Age of trail normally run:__________________ 

 

Approximate number of hours per month in training:_________ 

 

Does hound have experience with pool scent?___________________________________________ 

 

Do you use scent article and/or known locations?_________________________________________ 

 

Does hound make an ID that you can easily recognize?____________________________________ 

 

When do you normally train?   _______Night    _________Daylight   ________ Both 

 

List any problems with this hound or training that you want to work on during the seminar: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Please complete and return this form with your registration paperwork. 
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Registration Form 
Fill out form Completely 

 

 

Name________________________________________________________________________ 

 

Address______________________________________________________________________ 

 

Department___________________________________________________________________ 

 

Name of guest, If any___________________________________________________________ 

 

Phone number___________________________  Number of hounds training_____________ 

 

E-mail address____________________________________________Home_____Work______ 

 

Check Amount $______________( $300.00 a person ) Check Number ________________ 

 

 

 Please mail registration form, handler information sheet and registration fee by 

 November 1st, 2010 to: 

 

 York County Sheriff’s Office – K9 Unit 

 Attention: Lt. W.J. Miller or Sgt. Randy Clinton 

 1675-2A York Hwy 

 York, S.C. 29745 

 

 

Seminar will be held at the Kings Mountain State Park. 
The park is located on Hwy 161 just below the North Carolina state line. 

 


