
Hamilton SAR Group / Membership Criteria 

Hamilton Search & Rescue (HSAR) 
 

Membership Criteria 
  
Personal Fitness 
As a HSAR member I: 

1. Must be physically fit and be in good general health. 

3. Must be aware of my own limitations and act appropriately. 

4. Meet the competency requirements of LandSAR Field Team member 

5. Must be over 18 years of age. 

6. Know how adverse conditions affect attitude and performance. 

7. Be aware of individual and group needs such as pacing, food, rest. 

8. Maintain a good understanding of navigation and survival in the NZ bush. 

 
 

Commitment 
As a HSAR member I will:  

1. Be available for monthly training nights and training events. Attend a minimum of 50% 

trainings and callouts in any one year. This equates to a minimum of 5 days training in any 

one year, which includes if possible one SAREX. 

2. Attend training courses and events in order to attain and maintain LandSAR competency 

skills.  

3. Ensure that information related to personal fitness and relevant health problems are 

conveyed to one of the committee members. This especially applies to changes in fitness 

or health status. 

4. Arrive at callouts & training with appropriate food and equipment. 

5. Be available for call outs 24/7 and attend as many callouts as possible.  

6. Miss no more than 3 consecutive group meetings (without committee approval). 

7. Maintain a current Outdoor or workplace First Aid certificate. First Aid training is 

accredited in an outdoor context. 

 
Behaviour 
As a HSAR member I will: 

1. Abide by the LandSAR code of conduct.  

2. Have an acceptable Police record. 

3. Abide by the DOC Environmental Care Code when in the bush/mountains. 

https://www.doc.govt.nz/parks-and-recreation/know-before-you-go/care-codes/camping-

care-code/ 

4. Only use appropriate behaviour and language at all times. 

5. Demonstrate appropriate interpersonal skills in a group situation, including  

flexibility, empathy, respect, communication, physical, emotional stress and wellness. 

 
I understand that my HSAR membership will be reviewed in the event of unsatisfactory 
attendance or one or more breaches of this Membership criteria or the LandSAR Code of 
Conduct. 
 
 
Name: ………………………………….…… 
 

 

Signed: ………………………………….…… Date: ……………………… 


