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UBINC.

Socialisation and Companion Dog Training





APPLICATION FOR MEMBERSHIP OF MANDURAH DOG CLUB INC.
I, ................................................................................ of   .........................................................................................

(Insert APPLICANT’S name and residential or postal address - required under section 27 of the Associations Incorporation Act (1987))

apply to become a individual  / family member of the Mandurah Dog Club Incorporated. 
                            (Delete one that is not applicable)
If my application is accepted, I / We agree to be bound by the Constitution and Domestic Rules of the Association.
I acknowledge that attendance at



    

(a) Any dog training session


(b) The training grounds or surrounding area 
           

    


(c) Any function of the Mandurah Dog Club Inc.
           
   
May involve risk of injury to


· Myself

· Others who may attend

· My or other dogs

· Property

Even when all due care and consideration are taken.

In consideration of the Mandurah Dog Club Inc. agreeing to provide voluntary services and in consideration of                

use of the grounds, I accept full responsibility and waive any rights I might have against volunteers, officers and agents from liability whatsoever for any injury or damage resulting in anyway.             

If no current vaccination certificate is currently available to render proof of up to date vaccination for attending dog(s) please provide the following details and seek written certification from your veterinary provider within 2 weeks, which shall be produced to a Mandurah Dog Club committee member for verification to enable continued participation in club activities.

Vaccination Details: I certify that as a prerequisite for inclusion in dog training classes my dog(s) have up to date vaccination coverage for distemper, hepatitis and parvovirus.  

Vaccinations were obtained at ………………………………. Vet Clinic, in the suburb of  ……………………

In the month / year of ……………………….…. 

I have read and understood the above document.  In the case of minor, a parent or guardian must sign.
Signature of applicant:...........................................................................   Date: …………………………………   
Vaccination details witnessed by MDC committee member ……………………………………………………

                                                                                                  (      Printed name and signature;                                 date         )
Vaccination next due ……………………………………..








                                                              Last updated: Jan 2012














1 Handler; Number of Dogs …….. 










Family Membership; Number of Dogs ……. 



 









Casual Member; Number of Dogs …….









Committee Member / Trainer 










Associate / Social Member 










Honorary Member 









New membership application

DATE  ………………………………….



Membership renewal
AMOUNT PAID TO MANDURAH DOG CLUB: ……………………………………………………………..


PRINCIPLE APPLICANT: SURNAME: ....................................................... Name: ....................................
ADDITIONAL FAMILY MEMBERS: SURNAME: ..................................... Name: ……………………... 

(Please include different Surnames)          SURNAME: ……………………… Name: ………………………
ADDRESS:...........................................................................................................................P/CODE: ....................
PHONE: .............................................................................. EMAIL: ……………..................................................
EMERGENCY CONTACT DETAILS: …………………………………………………………………………..

HANDLER PHYSICAL/MEDICAL CONDITIONS Eg back or shoulder problems, asthma, hearing, allergies

………………………………………………………………………………………………………………………

DOGS NAME: ...................................................... BREED: ……………………..…… SEX:       M            F
AGE: ………………..   STERILIZED:      YES        NO;       DATE OF LAST  VACCINATION:……………


LOCAL GOVERNMENT REGISTRATION: (Shire) ............................................................................................
FROM WHERE DID YOU OBTAIN YOUR DOG? (Breeder, Pet shop, Rescue etc) …………………………..

HOW OLD WAS YOUR DOG WHEN YOU OBTAINED IT? …………………………………………………

HOW LONG HAVE YOU HAD YOUR DOG? …………………………………………………………………
PREVIOUS TRAINING: (type, when, where etc)……………………………………………………………….

IDENTIFIED PROBLEMS:……………………………………………………………………………………….  
....................................................................................................................................................................................
....................................................................................................................................................................................

GOALS AND EXPECTATIONS: Eg Come when called, walk on a loose lead, tricks, any suggestions, etc
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………
OTHER: ……………………………………………………………………………………………………………

………………………………………………………………………………………………………………..P.T.O
