NEW REFERRED BY
RENEWAL

Regular Membership
$40.00/calendar year
Lifetime Regular $800.00

BREW CITY NAVHDA
MEMBERSHIP APPLICATION
YEAR

Family Membership
$60.00/calendar year
Lifetime Family $1200.00

NAME

ADDRESS CITY ZIP
HOME PHONE CELL PHONE

EMAIL

DOGS

(OPTIONAL) BREED(S) CALL NAME(S)

List names, phone numbers and emails of others if Family Membership

NAME(S)
CELL PHONE(S)
EMAIL(S)
INTERNATIONAL MEMBERSHIP #(S)

MEMBERSHIP TO NAVHDA INTERNATIONAL IS REQUIRED TO BELONG TO BREW CITY NAVHDA

I/We allow the following to be distributed to the chapter membership:

:l Email address |:

MAIL APPLICATION WITH CHECK
PAYABLE TO BREW CITY NAVHDA

| Phone # :l None

Janet Morris
Brew City NAVHDA Treasurer

3404 E.

Cudahy Ave.

Cudahy, WI 53110

OR VIA PAYPAL
USING ‘FRIENDS AND FAMILY” OPTION ONLY

brewcityvhd@gmail.com

Mail application to Janet Morris
or scan and email application to
janetmorris500@gmail.com

BY SUBMITTING THIS APPLICATION, THE APPLICANT HAS AGREED
TO ABIDE BY THE BY-LAWS AND RULES OF BREW CITY NAVHDA

Cash

Check

CHAPTER USE ONLY

PayPal Liability Waiver Filed




BREW CITY NAVHDA WAIVER AND RELEASE AGREEMENT

Please read the information below before signing. This is a release of liability form and waives all
legal rights.

The undersigned does hereby waive any right, claim or cause of action they may have that may arise
under law or equity that the undersigned may have against the Brew City Chapter of NAVHDA
resulting from the undersigned’s participation in dog training or related activities.

The undersigned acknowledges that the dog training and related activities involve inherent risks,
hazards and dangers that cannot be eliminated for anyone, particularly in a hunting environment.
The undersigned further understands that these risks, hazards and dangers include, but are not

necessarily limited to the following:

Hiking in rugged country.

Encounters with wildlife, animals and insects.

Temperature extremes

Inclement weather conditions and the unavailability of the immediate medical attention in
the field in case of injury.

5. The risks of handling firearms and being near others that have firearms in their possession.

On =

The undersigned further understands that he/she will be utilizing grounds that is, or may be unfamiliar
to the undersigned and that dog training on unfamiliar ground may be hazardous to the undersigned’s
health, safety and welfare.

Further, the undersigned understands the risks, hazards and dangers described above and the
undersigned has had the opportunity to discuss them.

The undersigned further understands that these activities may require good physical conditioning and
a degree of skill and knowledge. The undersigned further believes that he/she is in good physical
condition and has the skills and knowledge that is necessary to engage in these hunting, shooting
and related activities safely.

The undersigned participation in this activity is purely voluntary and no one is forcing the undersigned
to participate. The undersigned elects to participate in spite of the risks.

The undersigned further acknowledges that he/she is voluntarily using the facilities and services
provided by the Brew City Chapter of NAVHDA with full knowledge of the inherent risks, hazards and
dangers involved and does hereby assume and accept any and all risks of injury, disability, paralysis
or death.

Lastly, the undersigned for his or her self, heirs, successors or executors and subrogates hereby
knowingly and intentionally waive and release indemnity and hold the Brew City Chapter of NAVHDA
or their directors, officers, agents, employees and volunteers from and against all claims, actions or
causes of actions, liabilities and suits.

Members Printed Name Date
Address City
State Zip Phone Number

Member’s Signature
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