
Rescue Network Volunteer Application 

(to be printed, filled out, and mailed to the Rescue Chairman) 

To be completed by applicant: 

Name: 

 

Address:  

 

Phone:        Email: 
 

1. What is your business, occupation or profession? 

 
2. How many Chesapeakes do you own? 

3. How many years have you owned Chesapeakes? 

4. How long have you been an ACC member? 

5. Do you have any previous experience in rescue work?    _____yes       _____no 
    If so, specify and list any rescue organizations or programs in which you participate: 

 

6. List breed or all-breed club memberships other than the ACC: 
 

7. List your areas of expertise with Chesapeakes: obedience, show, field trials, hunt tests, tracking, 

rescue, agility, other: 
 

8. Do you operate a boarding or grooming facility? (specify) 

9. Do you train dogs for others in the areas of field, obedience, conformation or other endeavor? 

    _____yes    _____no  If yes, please specify: 

 
 

10. Do you agree to cooperate with the ACC Rescue Committee & volunteers by submitting any 

required reports or any other information that is necessary in the operation of the rescue program 

and to follow any ACC Rescue Network guidelines as set forth by the ACC Board of Directors? 
 

_____yes       _____no  
 

11. Please provide two references of ACC members who are knowledgeable about your involvement 
with Chesapeakes: 

(1.)  Name:  

                                                             

        Address: 

 

        Phone:       Email:  
 

 



 

 (2.)  Name:  

                                                             

         Address: 

 

          Phone:        Email: 
                                                             

To be signed by applicant: 

I understand that it is my decision whether or not to participate in the rescue of any particular 

Chesapeake Bay Retriever. I will not bring suit against the American Chesapeake Club, its Board of 

Directors, Rescue Network or Network Volunteers for any damage, injury or harm caused directly or 
indirectly by any Chesapeake rescue in which I am involved.  

__________________________________________ 
Signature  

 

________________________________________________________________________________ 

    TO BE COMPLETED BY THE ACC RESCUE COMMITTEE CHAIR: 

Comments: 

  

______ Approved       ______ Disapproved 

 

Name:                                            Signature:                          Date:                             

                           

 

 

________________________________________________________________________________ 

   TO BE COMPLETED BY THE ACC SECRETARY:  

Date applicant joined the ACC: 

Type of membership held by applicant: 

 

Name:                                          Signature                              Date                                 
                           

 

________________________________________________________________________________ 

 

*Mail completed application to the ACC Rescue Committee Chair: 
 

Heidi Henningson, 12525 Main St, Springfield, NE 68059-5015 

 402-658-8389  buroak@mail.com 

 

mailto:buroak@mail.com

