MEMBERSHIP APPLICATION for
Central Florida Agility Club
1040 N. Bee ST. DeLand, Florida 32720
Facebook: Central Florida Agility Club

The Club, is comprised of a group of dog lovers who organized to promote the relationship between handlers
and their dogs through the sport of agility. The club promotes education, responsible dog ownership and the
importance of a well behaved dog citizen.
Our members are encouraged to be active, most of them are eager to put unusual talents to use and thus
reap the special rewards participation brings. Many new and lasting friendships develop when people get together to
share their common love of dogs.
Our meetings are held monthly at Central Florida Dog Sports Facilities in DeLand.
If you would like to join, fill out the application form and turn in with your dues and initiation fee to the secretary.
Your application will be presented at the first meeting following receipt of your application, initiation fee and dues.
MEMBERSHIP is open to all persons who subscribe to the purposes of this Club.

1.

$15 JUNIOR Membership (Open to persons 10-17 years of age)

2.

$25 SINGLE Membership (Open to persons 18 years of age and older who enjoy all the privileges of the club including voting, and
offices.

3.

$40 HOUSEHOLD (Open to two persons 18 years and older residing at the same address each entitled to a separate vote.

NAME: _____________________________________________ CELL # ______________________________________________
Please print
ADDRESS: __________________________________________________ CITY,STATE, ZIP _________________________________
E-MAIL: _________________________________________________________________ Phone# __________________________
Breeds presently owned: _____________________________________________________________________________________
Titles you have placed on dogs: _________________________________ List other dog clubs, dog schools, or animal organiza<ons
and posi<ons held: __________________________________________________________________________________________
Commi=ees you would like to work on (trials, demos, classes, programs) ______________________________________________

I AGREE TO ABIDE BY THE Cons<tu<on, By-Laws, and Standing Rules of Central Florida Agility Club.
__________________________________________________________________________________________________________
Signatures of Applicants
Secretary Notes:
______________________________________________________________________ Ini<a<on
Fee__________________ Dues: ______________
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Central Florida Agility Club
DeLand, FL

Year : _________
PRINT LAST NAME:___________________
First: ________________________________
Dog(s) Records Attached: _______________

I understand that my participation in any of the activities is not without risks such as tripping, falling , getting
knocked down, and jumped on, bitten, scratched, etc. I further understand that due to the way dogs interact with one
another, cuts or scratches can occur to me or my dog during play or training with other dogs.
I am responsible to having my dog securely leashed and under control while entering and exiting the training
and trial areas and during any and all breaks taken during the time I am training or trailing at the training facility.
I agree to disclose to the staff, instructors and assistants of Central Florida Agility Club ( CFAC) any triggers or
sensitivities that may provoke fear or aggression in my dog.
I will not hold CFAC, Board Members, Instructors or Members or the Property Owners responsible for any
injuries or misfortunes (to or by me or my dog) while training or any other work, should they occur.
I hereby release and agree to save and hold harmless and indemnified CFAC any Board Member, Instructors or
Members or Property Owners from any and all liability, claims, suits, actions, loss, illness, injury or damage of any
nature or kind, or for any liability or injury I may sustain or which may be caused in any way by me and my dog(s).
My signature also signifies that my dog(s) are in good health, and have received the necessary vaccinations (or
equivalent alternatives) as agreed upon my veterinarian (copy attached). I agree to clean up after my dog. I agree that
I will use positive methods to train and handle my dog, and that not doing so could cause my membership to be revoked
with no refund of any monies.
I certify that I have read and understand the rules and regulations set forth herein and that I have read and understand this agreement. I agree to abide by the rules and regulations and accept all of the terms, conditions and statement of this agreement and confirm the truthfulness of the contents of this release form completed by me. Central
Florida Agility Club reserves the right, and option of refusing training to any dog or handler. This is to include classes,
ring use, facility use, and/or any club event such as seminars, tests, trials and matches. Any dog which becomes aggressive or disruptive towards other dogs or people will be dismissed. The training Directors, at his/her discretion, reserves the right to dismiss any dog from class without refund. If the dog is not under control and/or presents a danger to
others, you will be dismissed from classes. A dog or handler may be dismissed “AT WILL”.

In the event that CFAC should bring suit or be sued because of any breach or violation of any rules or
regulations of the Club, City, county or for any other reason based upon the action of the Member or for other relief
against Member, declaratory or otherwise, or should CFAC prevail in any such suit or should such suit be settled in
favor CFAC Member agrees to pay CFAC all costs, expenses and reasonable attorney’s fees that CFAC may have incurred in connection therewith, which shall be deemed to have accrued on the commencement of such suit and shall be
enforceable whether or not suit is prosecuted to judgement.

OWNER NAME PRINTED: ____________________________________________ DATE: _____________________
OWNER SIGNATURE SIGNED: ___________________________________________________________________
(Handler Name Printed) _____________________________ Signature: ___________________________________
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