
New Membership Application 
1. Type of Membership (check one):    ____ Active Family ($78)        ____ Active Individual ($52)     ____ Corresponding ($16)
2. Personal Information:
Name(s) ___________________________________________________________________________________________________________
Address ____________________________________________________________________________________________________________
Email address(es):____________________________________________________________________________________________________
Phone number:(Home) _________________________________________               (Work) ____________________________________

(Mobile )________________________________________               (Other) ____________________________________
Occupation _________________________________________________________________________________________________________
Birthday (year optional) 1.__________________________________                          2. ________________________________________

Shirt Size:  (Individual) __S    __M    __L    __XL    __XXL (Family–second shirt) ) __S    __M    __L    __XL    __XXL 

How long have you been involved in agility? ___________________ Have you competed yet? ___ Yes    ___ No 
Briefly tell us why you want to join D.A.W.G.: 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 

3. Dog Information (If you have more than two dogs, please use the back of this form.)
Dog’s Name (Titles) __________________________________       Jump Height(s) _______ D.O.B. __________________
Dog’s Name (Titles) __________________________________       Jump Height(s) _______ D.O.B. __________________
4. Sponsor Information:
Sponsor 1 Name (please print) ____________________________________________________________________________________
Sponsor’s Signature __________________________________________________  Date ___________________________________ 
How does Sponsor know applicant? _______________________________________________________________________________ 
Sponsor 2 Name (please print) ____________________________________________________________________________________ 
Sponsor’s Signature __________________________________________________  Date ___________________________________ 
How does Sponsor know applicant? _______________________________________________________________________________ 
5. Membership Commitment: (Required for Active Members; optional for Corresponding):
Are you willing to attend at least two membership meetings per year? ___ Yes    ___ No 

Are you willing to to perform 20 hours of volunteering for DAWG per year? ___ Yes    ___ No 

Understanding that the purpose of DAWG is to promote agility through training, trials and demonstrations, how can you help?  
It is understood that unforeseen events may prohibit you in the future from participating in the activities you indicate, it will prove 
helpful in organizing these events. Your indication will not be construed as a firm commitment. Check all that apply: 
__ Participate in Demos __ Host Membership Meeting at my home 
__ Build/repair equipment (use power tools) __ Teach or help teach class 
__ Call me for anything you haven’t already thought of!  __ Other _____________________________ 

*Please indicate at least TWO DAWG events you will volunteer for (check ALL that apply–see website for dates):
EVENT: __ Spring AKC __ Spring USDAA __ Fall USDAA __ Fall AKC __ Equip. Repair Party   
COMMITTEE: __ Chair  __ Secretary __ Awards  __ Hospitality __ Chief Ring Steward 
CREW __ Ring Crew __ Set-up __ Tear-down  __ Pull the Trailer  

____ I have completed the required 8 volunteer hours within the past 12 months prior to making this application (attach report).  
Applicant’s Signature __________________________________________________________________ Date_____________________ 
Applications will be reviewed at the next membership meeting. Include check with application. Contact your sponsor(s) for meeting date/time/
location. 

Make checks payable to: DAWG. DAWG Dollars may be used for dues payments. 
                                         You may opt to pay dues via PayPal at dawgmembership85@gmail.com.               Rev. 11/16/2023
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