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FOR
MEMBERSHIP
Mr  /  Mrs  /  Ms   _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

                                             (SURNAME)                                          (FIRST NAME)

Address: _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _
               Suburb _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  Post Code  _  _  _  _  _  _  _  
Phone No:  (AH) _  _  _  _  _  _  _  _  _  _  _  _  _  (BH)  _  _  _  _  _  _  _  _  _  _  _  _  _  _  
Email address: _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _

	Dog’s name
	Breed
	Age
	Sex
	Vacc cert

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SUBSCRIPTION FEES
Initial joining fee …………………………………….… $5:00
Single membership …………………………………… $20:00
Dual membership ……………………………………... $30:00
Each additional member ………………………………...$5:00
Junior membership (under 16 years) …………………. $10:00
Senior citizen …………………………………………. $10:00
Five year membership…………..…pay only for four (4) years

                                                                     (conditions apply)

I / We hereby agree to observe and perform and in all respects to conform to and be bound by the constitution and Regulations of the Club.  I / We indemnify the Club against any claim for damages for injury suffered by me / us or my / our dogs, however caused. I / We understand that HDAC will enforce the Royal NSW Canine Council (Dogs NSW) Regulations relating to aggressive dogs where deemed necessary. A copy of these regulations can be obtained from the secretary. I / We have read, and agree to abide by the Clubs Policy and Regulations regarding aggressive dogs and or incidents at training. I / We have never been convicted of an offence under The Cruelty to Animals Act 1950/51, or any amendment thereof, or Act substituted therefore.

Signature(s): _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  Date: _  _  _  _  _  _  

Signature(s): _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  Date: _  _  _  _  _  _

Gardian’s Signature:   _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  Date: _  _  _  _  _  _

(if junior Membership applicant)  

NOTE: Children under the age of 12 must be accompanied by a responsible adult at all times. 
All members joining on or after 1st April in any year will remain financial until 30th June of the following year. Dogs must be over the age of 8 months to start training in classes.
AMOUNT ENCLOSED: _  _  _  _  _  _  _  _  _  



Please make cheques payable to Hawkesbury Dog Agility Club Inc



Postal address: PO Box 265     Richmond    2753   
