SOUTHERN RIVER AGILITY & OBEDIENCE DOG CLUB INC.

FULL NAME:           ______________        ____________

                                     FIRST NAME                               SURNAME

                                                     ____________________            ___________________

                                                        FIRST NAME                              SURNAME

ADDRESS    _______________________________              
_______________________________ POST CODE:   ________

E-MAIL                     _______________________________  PHONE:           ________  

DOG’S NAME   ____________ DATE OF BIRTH_________ BREED____________   M/F

DOG’S NAME _____________DATE OF BIRTH__________BREED____________   M/F

I/We hereby apply for membership of Southern River Agility & Obedience Dog Club Inc., and agree to

abide by the constitution and rules of the club and such rules and regulations of the Canine Association of

Western Australia that apply to members of the above names Club

The Southern River Agility & Obedience Dog Club Inc., is bound to remind members that the conduct of all

handlers and the behaviour of the dog they control, is governed by the Western Australian Dog Act of 1976 

revised 2002  For more information visit 

﻿www.slp.wa.gov.au/legislation/statutes.nsf/main_mrtitle_273_subsidiary.html
I/We declare that my/our dog/dogs have been vaccinated within the past 12 months and have been wormed 

within the past three months.   I/We understand that any dog brought to training must fulfill these conditions at

all times.  I/We understand that bitches in season must not be brought to training nor any dog which has been

eExposed to the risk of an infectious disease within the past seven weeks.

Signed__________________________________             Signed __________________________

Date ___________________________________            Signed ___________________________ 

                                                     Office use only

Date joined   

Fee paid                                                            Receipt number

                                                                          Single/Family/Junior/Concession

Signed

Renewal_______________________________________________________________________________________                                                                                                                                                                             

Date    _________________________________________________________________________________________

Receipt No._____________________________________________________________________________________

Signed_________________________________________________________________________________________               

