Membership Application
The Greater Cincinnati Schutzhund Club

www.gcschutzhund.org

Name:
Email Address:
Home Phone: Work Phone:
Address:
Street Apt.
City State Zip

Please list any Schutzhund or other dog training clubs with whom you have been associated, or any other
dog-training experience:

If accepted into this organization are you willing to abide by and obey the rules and regulations that govern
this organization?  YES___~ NO___

Are you willing to help and support this club and its activities; and if so, in what capacity?

Reasons for applying:

Name of sponsoring member: Signature:

General information about the dog(s) you will be working:

Name: Breed:
Reg #: Name of veterinarian: Phone:
Is your dog current on all vaccinations? Rabies tag #:

Please list any training or titles your dog has already received:

Have you or your dog ever been involved in a civil lawsuit? YES __~ NO ___
Have you ever been convicted of a state or federal offense? YES __~ NO __
If yes to either of the above, please explain:

The aforementioned information has been voluntarily submitted by me and is true and factual to the best of
my knowledge.

Signature of Applicant Date

First meeting attended on: Number of training sessions attended:
Application voted on by membership: Accepted Denied


http://www.gcschutzhund.org
http://www.go2pdf.com

