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Professional Mushers Association of BC
General Information
	Company/Dogs owner:
	                                                                    Representative Position:

	Address:
	

	City/Postal Code:
	

	Telephone:
	
	Fax
	
	                          Email
	

	Business 

Business
	

	Company:
	                                                                            

	Address:
	

	City/Postal Code:
	

	Telephone:
	
	Fax
	
	Email
	


Business Registration #:
Website:  Http://________________________________________________________________________

Membership Registration
Membership is $150 per year with $25 going to an Association Kennel emergency fund.

Proof of business registration in the Province of BC

Vet Kennel inspection once per year and Kennel emergency contingency/retirement plans are mandatory

A copy of your commercial insurance certificate must be forwarded to the association for validation yearly.

Members of the association must meet or exceed all legal requirements regarding dog welfare. While actively working hand in hand with the ministries to set the highest standards and legitimize the commercial dogsled industry in British Columbia
Payments can be made by check or money order to the address below:
C/O Professional Mushers Association of British Columbia

Phone: 250-523-6816

7840 Tunkwa Lake Road

PO BOX 787
V0K 1W0
Fax# 1 250 968 6807
Logan Lake, B.C

bcmushers@gmail.com 
After Proof of insurance is verified, you will be added on our Facebook Association Group (PMABC).  This is where we will discuss and meet between Annual face to face meetings.

Email notifications can be limited through you group settings.

http://pmabc.weebly.com/index.html
Is annual insurance certificate attached:                        Yes/No
"I hereby agree to the terms of membership as set out by the PMABC and understand all criteria must be met on an annual basis to continue membership

Signature:                                                                    Date:
CONTINGENCY PLAN

Regarding the Sled Dogs of

 _______________________________________

Company Name:

Names of Primary owner/owners:

Member of the Professional Musher’s Association of BC  

Filed copy of this document - Contact:______________________________  

Long Term Vision and Kennel Plan:

Emergency Contact List:

For the Sole Purpose of Re-Homing Sled Dogs

In Case of Emergency where the owner(s) _______________________________________ can No longer provide adequate care for the dogs

Contacts for Kennel Help and Maintenance until Homes are Located:

Name:     ________________________________________________________

Address: ________________________________________________________

E-mail:   ___________________________Phone:____________________­­­___

Name:     ________________________________________________________

Address: ________________________________________________________

E-mail:   ___________________________Phone:____________________­­­___

Contacts Instrumental in Finding Appropriate Homes:

 Name:    ________________________________________________________

Address: ________________________________________________________

E-mail:   ___________________________Phone:____________________­­­___

Name:     ________________________________________________________

Address: ________________________________________________________

E-mail:   ___________________________Phone:____________________­­­___

Name:     ________________________________________________________

Address: ________________________________________________________

E-mail:   ___________________________Phone:____________________­­­___

Rescue Organizations:

Org Name:_______________________________________________________

Contact:    _______________________________________________________

Address:   _______________________________________________________

E-mail:    __________________________Phone:____________________­­­____

Org Name:_______________________________________________________

Contact:    _______________________________________________________

Address:   _______________________________________________________

E-mail:    __________________________Phone:____________________­­­____

Other:

Name:    ________________________________________________________

Address:________________________________________________________

E-mail:  ________________________________________________________

Name:    ________________________________________________________

Address:________________________________________________________

E-mail:  ________________________________________________________

Specific Information Regarding Care of Individual Dog(s) Requiring Extra Attention: Medication, House Pet Only, Rec Team, (TNR) Temporarily Not Running, Senior, (PC) Permanent Condition, Retired etc)

Dog Name:___________________Tattoo:____________Microchip:____________

Age:

Identifying Markings:                                                          Eye Color:

Condition:

Medication:

Dog Name:___________________Tattoo:____________Microchip:____________

Age:

Identifying Markings:                                                        Eye Color:

Condition:

Medication

Dog Name:___________________Tattoo:____________Microchip:____________

Age:

Identifying Markings:                                                          Eye Color:

Condition:

Medication:

Dog(s) to be given to Specific Individuals:

1/Dog Name:                           Identification/ Markings

   Age:                                      Condition:

   Additional Info:

   Person:                                                             Contact:

2/Dog Name:                           Identification/ Markings

   Age:                                      Condition:

   Additional Info

   Person:                                                             Contact

3/Dog Name:                           Identification/ Markings

   Age:                                      Condition:

   Additional Info:

   Person:                                                             Contact

4/Dog Name:                           Identification/ Markings

   Age:                                      Condition:

   Additional Info:

   Person:                                                             Contact

Veterinarian Contact:

Dog Food Type / Supplier:

Special Instructions:

Emergency funds are in place and can be utilized for feed, relocation, or other pertinent expenditures.
Yes/No
Person(s) in charge of dispersing the funds if applicable:

Name:

E-mail:

Phone Number: 

Retirement Plan, Exit Strategy and Timeline:
I hereby declare that upon an unfortunate situation where (I/and partner) physically can not tend to my/our dogs, or I we am/are not able to do so in the foreseeable future, that this contingency plan be set into motion.

Signature(s):                                                                Date: 

Signature:                                                                     Date:

For Association do not fill in                                                                                                       
Signature:                                                                                   Date                                            :     
  Professional Mushers Association of B.C.

The following form is provided for an inspector to ensure the kennel meets all the minimum requirements for basic humane care of sled dogs.  The inspection is voluntary and is at the request of the kennel owner who is in good standing with the professional mushers association of BC.  Please see guidelines prior to inspection.  Most checklist items are referenced to specific page numbers in case clarification is necessary.  Please have kennel owner initial where their endorsement is required as inspection cannot verify what kennel practices on a daily basis.  Only if all the mandatory standards are met and all items are checked in the yes should you certify that the kennel has met the standards set forth by PMABC.  Optional items are highly recommended but the association does not feel they are essential.  The kennel owner will receive a higher rating (certification plus) if the majority of the items are in the optional column at met.

Please provide a representative photo of the kennel and any comments you feel necessary.

The board emphasizes that by signing the statement at the end of the checklist you agree only that you have personally inspected the kennel and it does or does not meet the described standards the day of inspection.  You are not personally or professionally certifying that you agree with or endorse any specific guidelines or PMABC.  

After the form is received by the board, a certificate of inspection will be forwarded to the kennel owner.  

Inspectors will set their own fees and inspection billing is the responsibility of the kennel owners.  The association will not be responsible for the certification.

Section 1

Mandatory items – All items must be marked yes for certification.

1.
Water :  All dogs are provided with adequate amounts of clean water every day. 

/    yes    /              /   no   /      owner’s initials  _________________

2.
Shelter:  Every dog has full access to a shelter adequate for the conditions (protection from wind, rain, snow, sun)  

/   yes   /   /   no   /            owner’s initials  __________________

3.
Diet:  Dogs are offered a diet which is complete, wholesome and provided in amounts adequate to maintain normal body condition for the environment and amount of exercise.  All dogs are fed and watered at least once a day, except by veterinarian treatment, normal fasts, and professionally accepted practices 

/   yes   /   /   no   /             owner’s initials  __________________

4.
Confinement: Dogs are confined in a matter that is safe and free of hazards (sharp metal, entanglement objects) 

a)
if tethered, the tethers or chains are tangle free and sufficient length to allow freedom of movement and adequate exercise  

         /   yes   /       /   no   /            owner’s initials  __________________

b)
If kept in runs, they are constructed of chain link or wire fence that is secure and all openings are small enough to prevent entrapment injury to limbs or head.

         /   yes   /   /   no   /                 owner’s initials ___________________

5.
Feces:  All stool is removed daily from the kennel area and disposed of in a sanitary and legal manner.

   /   yes   /   /   no   /                 owner’s initial  ____________________

6.
Estrus:  If intact bitches are kept on the premises, a confinement method is available to house them under conditions within the guidelines and prevent unplanned breeding. 

   /    yes   /    /   no   /               owner’s initials  _______________________

7.
Socialization:  Most dogs should be adequately socialized to the point of allowing human contact, without displaying aggressive behaviors such as barring teeth, growling, signs of fear bitter posturing, or attempting to bite (without provocation).  Dogs displaying maladaptive or pathological behaviors which could result in self injury, injury to others or other undesirable consequences are being managed with an acceptable program for accommodation for remediation.

   /   yes   /   /   no   /                  owner’s initials _________________________

8.
Quality of Life: Dogs are provided with basic quality of life.  Each dog is given adequate and appropriate opportunity to engage in beneficial species typical behaviors and activities.  No dog is forced to life in pain or distress without veterinary intervention for relief of pain/suffering.

   /   yes   /   /   no   /                  owner’s initials  __________________________

9.
Routine Transportation:  Adequate containers are used for transportation and confinement during travel.  These containers must provide sufficient space for each dog to turn around freely and make normal postural adjustments.  When appropriate the dogs movement may be restricted when freedom of movement constitutes a danger to the dog, handlers, or other animals or persons.

/   yes   /   /   no   /                owner’s initials __________________________

10.
The kennel owner has a current membership with Professional Mushers Association of BC.

/   yes   /   /   no   /                 owner’s initials  _______________________

11.
All dogs have current vaccinations as required by local law.

/   yes   /    /   no   /                owner’s initials  ________________________

12.
Completed copy of contingency plan available for viewing by inspector.  Inspector is not responsible for anything other than the form being completed.

/   yes   /   /   no   /                owner’s initials  __________________________

13.
Copy of valid insurance certificate presented to inspector.

/   yes   /   /   no   /                owner’s initials  __________________________

Section 2  -  Optional Items  -  The following is recommended that the kennel owners adopt as practices. 

14.
Kennel:  Kennel area, dog yard is located in an area of good drainage.(page 7-8)  

/   yes   /   /   no   /                owner’s initials  __________________________

15.
Fencing:  Dog yard has a completed fence surrounding it that will contain loose sled dogs and keep out other animals and people (ie. young children)

   /   yes   /   /   no   /                   owner’s initials  __________________________

16.
Records: record keeping for each dog containing medical information, age, lineage or breeding information, routine deworming  

         /   yes   /   /   no   /                   owner’s initials

17.
Name and phone of Veterinarian in case of emergency 

/   yes   /   /   no   /                 owner’s initials  _______________________

18.
Breeding:  records are kept on breeding status.  Dogs with disease or genetic defects are prevented from breeding.

   /   yes   /   /   no   /                   owner’s initials  ________________________ 

19.
Whelping:  If breeding takes place on premises, a suitable whelping house and pen are available.  

/   yes   /   /   no   /                 owner’s initials  _______________________

20.
Emergency evacuation:  A means of safe transport is available at all times, for all animals to be moved in a timely manner.

   /   yes   /   /   no   /                    owner’s initials  ________________________

21.
Food:  must be stored in a manner which prevents contamination or spoilage.

   /   yes   /    /   no   /                   owner’s initials  ________________________

 I,  __________________________________________________ have inspected the 

kennel located at _____________________________________________________                                                           

which is owned by ____________________________________________________                                                                                                       at their request.   This kennel (please circle)

does    /     does not

meet the basic standards of housing and caring for sled dogs according to PMABC.  

Signed _________________________________________________________

Date ___________________________________________________________

Professional Title:  ________________________________________________         
