
Name: email:

Address: City: State: Zip:

Phone: (home) (work) (cell)

(check one)

❑ Individual Membership - $20 
❑ Family Membership - $30

❑ I UNDERSTAND THAT IF THIS MEMBERSHIP IS ACCEPTED I WILL VOLUNTEER TO WORK AT ALL
PICNIC TESTS AND ONE DAY AT LEAST ONE OF THE THREE LICENSED TESTS.

Dates for these tests are:

April _____ to April _____ at Lee Kay, SLC, UT
May _____ to May _____ at Lee Kay, SLC, UT
June _____ to June _____ at Lee Kay, SLC, UT

❑ I ALSO AGREE THAT I HAVE A DOG ENTERED IN A STAKE, JH, SH, OR MH I WILL WORK IN EACH
SERIES UNTIL THE STAKE IS FINISHED. SHOULD MY DOG BE DROPPED,
I UNDERSTAND I MUST REMAIN AT TEST UNTIL COMPLETED UNLESS EXCUSED BY THE CAPT. OF
THE GUNS.

❑ I CERTIFY THAT I WILL ABIDE BY THE BYLAWS OF THE WASATCH HUNTING RETRIEVER CLUB (THE CLUB)
AND THE AMERICAN KENNAL CLUB, AND HOLD HARMLESS THE CLUB AND ALL PERSONS CONNECTED
THEREWITH IN ANY CAPACITY WHATSOEVER, FROM ANY AND ALL LIABILITY, COST AND EXPENSE FOR ANY
INJURY OR DAMAGE TO PERSONS OR PROPERTY CAUSED BY AND DOG BROUGHT BY ME TO ANY EVENT
SPONSORED BY THE CLUB. I FURTHER AGREE THAT MY DOG(S) IS/ARE ENTERED OR PRESENT AT ANY EVENT
OF THE CLUB AT MY OWN RISK AND THAT I WILL HOLD THE CLUB, ITS MEMBERS AND AGENTS FREE FROM
ANY LIABILITY FOR ANY CLAIMS ARISING OUT OF THE ENTRY OF THE DOG(S) OR ITS PRESENCE AT THE
FIELD TRIAL, HUNT TEST, PICNIC TEST AND/OR ANY EVENT SPONSORED BY THE CLUB

X__________________________________________________ Date___________________
X__________________________________________________ Date___________________

❑ I would be interested in electronic  mailing of the newsletter and premiums.

Send Application to:
WHRC
P.O. Box 520303
Salt Lake City, UT  84152-0303

W A S A T C H H U N T I N G

R E T R I E V E R C L U B

Application for membership

www.whrc.us


