SSPR (South Sound Paranormal Research)

Membership Application


	Contact Information

	Name
	

	Street Address
	

	City, State, Zip Code
	

	Home Phone
	

	Other Phone
	

	E-Mail Address
	

	Contact preference
	


	Employment Information

	Occupation
	

	Employer
	

	Location City
	

	Length of Employment
	


	Person to Notify in Case of emergency

	Name
	

	Relationship
	

	Street Address
	

	City, State, Zip Code
	

	Home Phone
	

	Other Phone
	

	E-Mail Address
	


	First Aid and Medical Conditions

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 
	

	If yes, explain
	

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  
	

	If yes, explain
	

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  
	

	If yes, explain
	


	Availability

	 FORMCHECKBOX 
 Friday
	 FORMCHECKBOX 
 Monday - Friday

	 FORMCHECKBOX 
 Saturday
	 FORMCHECKBOX 
 Any

	 FORMCHECKBOX 
 Sunday
	


	Describe your interest in the paranormal.

	


	What previous groups have you participated with? 

	Summarize you previous experiences.

	


	How would your participation benefit the group?

	


	Special Skills or Qualifications

	


	Participation interests

	Tell us in which areas you are interested in volunteering or training.

	 FORMCHECKBOX 
 Interviews
	 FORMCHECKBOX 
 Tech - General

	 FORMCHECKBOX 
 Research
	 FORMCHECKBOX 
 Tech - Assistant

	 FORMCHECKBOX 
 Investigations
	 FORMCHECKBOX 
 Tech - Audio

	 FORMCHECKBOX 
 Psychic
	 FORMCHECKBOX 
 Tech - Video

	 FORMCHECKBOX 
 Observation
	 FORMCHECKBOX 
 Videographer

	 FORMCHECKBOX 
 EVP Specialist
	 FORMCHECKBOX 
 Archives

	 FORMCHECKBOX 
 Programming
	 FORMCHECKBOX 
 Do not wish to participate in investigations

	 FORMCHECKBOX 
 Engineering
	 FORMCHECKBOX 
 Other ____________________________________

	 FORMCHECKBOX 
 Photography
	___________________________________________

	

	Equipment you own or have used

	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand that if I am accepted as a member any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	 Name (printed)
	

	Signature
	

	(e-mailed form constitutes a signature)
	

	Date of submission
	

	Date received
	

	Witness Name (printed)
	

	Witness Signature
	


1. I understand that I will be subject to an interview and a background check prior to being accepted as a member of SSPR.

2. Submission of an application does not guarantee membership into SSPR.

3. I can certify and can show proof that I am 21 of age or older.

	Once I have been accepted as a member, I give my permission to provide to other SSPR members and/or post in the members' only (confidential) area of the SSPR web tools my.

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 
	Cell phone number

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 
	Home phone number

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  
	Person e-mail address


	Membership Agreement

	I (print name)___________________________________________am requesting to join SSPR, South Sound Paranormal Research, (herein after referred to as 'SSPR').  I fully understand and accept all of the terms and conditions of membership and agree as follows.


1. If accepted to join the SSPR team I will be under a 6 month probationary period.  At anytime during this period, SSPR or the probationary member may sever ties and associations, with or without explanation.

2. I will not hold the SSPR and/or the SSPR members, guests and/or private property owners liable for any physical or mental injury or accident to myself while I am on or participating in any assessment, investigation, excursion, meeting or SSPR activity.

3. I understand that paranormal research and/or investigate may occur under conditions that may require total darkness and which can be psychologically-charged activity causing anxiety or other uncomfortable conditions.  I hereby certify that I am physically capable of participating in such paranormal research activities and that I am aware of no physical and/or medical conditions that would put others or me at risk under such conditions.  I further certify that I will take any and all precautions, including removing myself from such activity, should I find myself incapable of safely participating.  I assume full responsibility for my own welfare and safety while participating in same.

4. I understand agree with the SSPR Mission Statement:

	South Sound Paranormal Research is a research and investigation Organization.  Our team is committed to helping individuals, families and business's, by documenting and recording the origins of unexplained events, whether real world, or paranormal.  South Sound Paranormal Research is dedicated, to providing Confidential and truthful evidence collected.     




5. I agree to respect confidentiality relative to other SSPR members, private residences, property owners, etc., of any locations visited or discussed by SSPR.  I will not give out information, including names, locations or details of assessments or investigations to anyone outside of SSPR without express permission of the SSPR.

6. I understand that to participate in official investigations I must be trained and agree to be trained for my investigative position as defined by the SSPR.

7. I will fully respect the property and content of the assessment, investigation, excursion site, and maintain professional decorum, and understand that any theft from the destruction of property on a site will be grounds for loss of membership.  I also understand and agree to be liable and pay for any and all damages that I caused.

8. I understand and agree that all assessments, investigations and excursions must be performed in a courteous and professional manner.

9. I will wear a valid official SSPR Membership badge to all assessment, investigations, excursions and formal SSPR events.

10. I understand and agree that during my participation in any official SSPR assessments, investigations, excursions, meetings or official SSPR activities my likeness and/or voice may be captured in photographs and/or videos and such photographs and videos may be used for various purposes and I waive my right to compensation from the SSPR.

11. I understand and agree that if I participate in a non-official event with other SSPR members that I will not hold the SSPR responsible for compensation for any of my likeness and/or voice in photographs and/or videos.

12. I accept that the on site Team Leader is to make all decisions concerning assessments, investigations and excursions.  Failure to follow such directions will be grounds for termination of membership.

13. In the event that I conduct any investigation or excursions on my own, I agree to assume full responsibility for my actions and I will not use the SSPR's name and/or involve the SSPR in any manner.

14. I understand that seeking and presenting the truth is vital to the purpose of the SSPR, therefore, I will not falsify, or submit falsified evidence, including photographs, videos, information, etc.

15. I understand and agree to promptly submit all evidence gathered during assessments and investigations, unaltered and/or falsified.

16. I understand that the SSPR has the right to publish in any manner any or all evidence collected during assessments and investigations with  citations to the original owner, if possible.

17. I understand that any publications, artwork, photographs, videos, and audio submitted to SSPR will become copyright of SSPR.

18. Any contact with the media, i.e., interviews giving information pictures etc., is strictly prohibited unless permission is obtained from the SSPR.

19. I further agree that any questions form the media, police or others that may arise on site during an actual investigation or excursion will be directed to the on site Team Leader.

20. I will not bring any non-members or guest to a meeting, assessment, investigation or excursion without prior approval of the SSPR.

21. I accept full responsibility for the actions of any non-members or guests that are pre-approved that I may bring to any SSPR event and understand that they are required to follow all rules and the direction of the Team Lead.

22. I agree to respect the dignity and rights of the SSPR and it's members even if I am not in agreement with their ideas or opinions, and will conduct myself at all times in a mature and adult manner.  Advocating race, religious, sexual orientation or class hatred will not be tolerated.  Obscene, foul or abusive language in any SSPR activity is unacceptable.

23. I agree that there is to be no use of alcohol, drugs or illegal substances at any assessment, investigation, excursions, meetings or formal SSPR events. (Excluding “off the clock” events.)

24. I will not bring firearms or weapons of any kind to any assessment, investigation, excursion, meeting or formal SSPR event.

25. If I terminate my membership, I understand that I will not receive a refund of any portion of dues previously paid.  If I reapply for membership in the SSPR, I acknowledge that I will apply as a new member and will follow all rules for new membership and be responsible for payment of new membership fees.

26. There are not exceptions to SSPR policies, Membership Agreement, Code of Conduct, or SOP unless approved by the SSPR and signed in writing between the SSPR Leader/s and the individual for which the exception(s) are made.

27. SSPR reserves the right, at our discretion, to change, modify, add, or remove portions of this Agreement, Code of Conduct, policies, or SOP at any time by posting the amended terms to this Agreement.  Please check this Agreement periodically for changes.  Your continued participation after the posting of changes constitutes you binding acceptance of such changes.  For any material changes to this Agreement, SSPR shall send you notice of such change through your electronic mail account and you shall have a period of thirty (30) days from SSPR sending of such notice to accept or reject such changes or not respond to SSPR notice, SSPR reserves the right to immediately terminate your membership and access.

	______
	I have read, understood and agree to be bound by these terms including any future modifications (the “Agreement”).

	Initial
	

	______
	I have read, understood and agree to abide by all of the by-laws, Code of Conduct, policies, protocols rules and local laws as a condition of membership in the SSPR.  I understand that failure to follow of the by-laws, policies, protocols rules and local laws may be grounds for termination of my membership at any time.

	Initial
	


	Name (printed)
	

	Signature
	

	(e-mailed form constitutes a signature)
	

	Witness Name (printed)
	

	Witness Signature
	

	Date application and agreement completed
	


	For SSPR use only

	Membership Application received
	
	Board Review of Application
	

	Applicant Age Verified
	
	Membership Activated
	

	Applicant Notified of Status
	
	Dues Paid
	

	Basic Course Completed
	
	Membership Badge Provided
	

	Notes:




	Authorization Form for Criminal History Reference Check

Part 1 of 2


As part of the review process of all persons seeking Membership to South Sound Paranormal Research: a criminal history reference check is completed.  This criminal history record check is mandatory.  Your signature authorizes your criminal history records check and annual review.  This material is kept confidential within our SSPR.  None of the information is made a matter of public record.  Please answer the following questions completely and accurately.  Failure to disclose may result in membership being denied.  Include all military, juvenile offenses and any other charges even though they may have since been dismissed, stricken,or expunged from your record.  Exclude non-criminal traffic and parking violation.  Please note: An arrest/conviction will not necessarily result in a denial.

	-IMPORTANT-

	Please submit a CLEAR PHOTOCOPY (or photo) of your valid picture ID with this application – .i.e., WA state ID, WA state driver's license, visa, passport, US Government ID.

	
	(Last)
	(First)
	(Middle)

	Name
	
	
	

	Alias or Maiden
	
	
	

	Date of Birth
	
	Place of Birth
	

	Gender
	
	Race
	

	Height
	
	Weight
	

	Hair color
	
	Eye color
	

	Drivers License #
	
	Social Security #
	

	Work Phone #
	
	Cell Phone #
	

	Home Phone #
	
	Pager #
	

	
	
	
	
	
	
	
	

	Have you EVER been arrested, detained, cited, or convicted of ANY crime or do you have a criminal charge currently pending against you?  Please include all warrants, outstanding fines or restitution.

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 
	If yes please explain in detail (attach additional sheets if necessary)

	


	Have you EVER been involved with a No-Contact, Protection, or Anti-Harassment Order?

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 
	If yes please explain in detail (attach additional sheets if necessary)

	


	I understand it is my responsibility to contact the person I report to at SSPR if at any time I am arrested, cited or convicted of a crime or involved in a No-Contact order.

	
	Date:
	

	Signature of Applicant – I authorize my criminal history reference check.


	OFFICE USE ONLY

	Application
	SIU

	
	Applicant Picture ID
	
	WACIC/NCIC

	
	Copy of Applicant SIU
	
	DOL

	
	Applicant Photo ID Matches JEMS Photo
	
	Interstate Identification


	 FORMCHECKBOX 
 CLEARED
	Date of CHRC
	

	 FORMCHECKBOX 
 DENIED
	Authorized by
	


©2008-2011 SSPR Reserves all rights to images, text and notes, unless otherwise indicted, and are the property of SSPR and may not be used without express permission of SSPR.  For permission to reproduce or otherwise use this form please contact info@sspri.org. 
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