
Membership Application for Triple Crown Pawsitivity 

• Please fill out a separate application form for each team. 
• Each person wishing to certify with a dog must be 18 years of age and and must 

complete the evaluation. 
• If more than one person is certifying with the same dog, each person must certify 

individually and may not combine hours or evaluations with another person. 

1. Tell us about yourself (Please print clearly): 

Legal Name:_______________________________________Prefered Name____________________ 

Address:____________________________________________________________________________ 

City:_______________________________________________State:__________ Zip:______________ 

Phone: ______________________________________ Phone: ________________________________ 

Email address:  ______________________________________________________________________ 

(Optional in Case of Emergency Name and Number: ____________________________________ 

____ I confirm that am at least 18 years of age. 

Have you and/or your pet been involved with another therapy pet organization where your 
membership has been terminated, suspended or revoked?_____________________________if 
yes why? ___________________________________________________________________________ 

2. Tell us about your dog: 

Call Name: ____________________________________Must be1 year or older:____________DOB  

Breed:___________________________________ Sex: M ___F___ Spayed/Neutered: Y____ N____ 

Weight (lbs):  _____________ Microchipped? Y___ N____ #:_______________________________ 

Color and distinct markings: __________________________________________________________ 

3. Declaration of Behavior:  

Has your dog ever shown signs of aggression to other animals or people? _______Y___ N___ 

Are there any behaviors that may inhibit your dog’s ability to visit?______________Y___ N____ 

(If yes to either question, please describe the circumstances on supplemental paper. 

Veterinarian: _______________________________ Attach Veterinarian report with application. 

Signature:  ________________________________________________________ Date:  ___________ 


