
 

 

  

 
Membership Form 2017 - 2018 

 

 
 

Name of Handler …………………………………………………… 
 

Address:…………………………………………………………… 
………………………………….  Postcode…………..… 
 

Telephone   ……………………       Mobile   ………………  
 

Email    ……………………………………………………....  

 

Name of Vet …………………         Practice…………………… 
 

Emergency Contact:…………….…….  Telephone:……………………. 
In case something happens while you are training, for us to contact someone 
 

Name of Dog (s)1.…………………….  Breed………………… 
 2.……………………  Breed………………… 
 

 

Club year runs from 1st October to 1st October.   Annual membership is  £12.  (Reduced 
membership joining after 1st February  is £8 and joining  after 1st June is  £4).   Only members of 
dogs actfully can participate in training and membership must be completed in advance.    
 
Payment options:   
1. I enclose a cheque payable to ‘Lesley Young’ 
2. I have made a bank transfer to Lesley Young sort code 11-00-40 Acct 00207337  
3. I have made a paypal transfer to www.paypal.me/dogsactfully 
 
 

I have read and accept the current dogs actfully (“the Club”) rules updated 2017. It has been 
explained to me that while reasonable practical efforts will be made to ensure a safe working 
environment, active dog training can entail 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.   I consent to receiving Club and class information electronically.   
 

Signed   ……………………………   Date   ………………….. 
 

Signature of Parent or Guardian …………………………………. 
(if under 18) 
 

Please either hand in your form or send it, to:  Merryfield, Ridge Road, Maidencombe, TQ1 
4TD.   This MUST be received prior to participating in class.  


