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Ashridge Canine Aqgility Society

Membership Form

[ Please Print |
Name of handler (and owner if different) .......... ... i i,
N0 TP
......................................... Postcode.................
Telephone ........................ Mobile .................. o
Notify Lists
. Add Remove
Email ... e ettt [0 [] Emai
To be kept informed of club updates, newsletters & other information. We need your permission to add O O M obile
your e-mail &/or mobile to our distribution list : Please tick to be included.
Date of Birth if under 18..................
D g T 1 (1 A
Emergency Contact:.........................c.... Telephone:.........................
In case something happens while you are training, for us to contact someone
Pet Name of Dog(s) + age P, . e O e R
Ay, X T . YR e
U g
I enclose payment of £ (New Members £12-00 pro rata (1% April -> 31% March), existing members discounted to

£9), in respect to annual membership of fracas. I have read and accept the current club rules, [V0801]. It has been
explained to me that dog training entails a risk of injury to handlers and dogs. I understand the
particular risk of slipping or tripping on uneven or slippery surfaces and injuries to, and by dogs. I
hereby accept the risks arising out of my participation in club activities. I expressly absolve the Club,
its individual Instructors, Stewards and Helpers and the Landlords or Owners of any public or private
venues of all legal and financial responsibility pertaining to my attendance at training or other Club
activities. In the event that I invite a guest to attend Club training or a Club event I undertake to
make my guest(s) aware of the particular risks involved and that they attend entirely at their own risk.

Signature of Parent or Guardian .....cceeeeeiiereeeeeeeeacenrencenscnnnn.
Gf under 18)

Please hand your form in at training along with payment.
cHEQUES MADE PAYABLE TO FRACAS please

Cheque ] Cash ] Official Use Only Signed
Chq / Cash

Vac Cert

V0901



