
Name:

Additional names if family:

Parent(s) Name (Juniors Only): ________________________  Age (Juniors Only): ___

Address:

Home Phone:

Cell Phone:

Email:

Dog(s) Name/Breed:

Amount of time in agility and titles earned:

Have you taken classes from GDAC or are you currently enrolled in a class?

If yes, which class(es)?

I have filled in the attached Gallatin County Fairgrounds release form.

GDAC is a volunteer organization. Without the efforts of volunteers, GDAC 
would not be able to offer the wide and growing variety of dog related activities 
to members and the community. As a GDAC member in good standing, I agree 
to volunteer a minimum of 20 hours (10 hours for juniors) during the calendar 
year 2012.

I understand that sport has inherent dangers and hereby consign, waive and release an
and all rights to claims for damages against the Galloping Dog Agility and Flyball Club
for any injuries incurred by me or my dog(s) while participating in any activity with (or
for) the club.

Member Signature:

Parent Signature (for Junior members only):

Date:

2012 Membership Year:
February 1, 2012 - January 31, 2013

Please check one below:

GDAC Basic Membership
Basic GDAC Membership includes —
discount on classes, use of the library 
and membership in the yahoo group.

$40.00 GDAC Individual 

$50.00 GDAC Family 

$10.00 GDAC Junior

GDAC Deluxe Membership
Deluxe GDAC Membership includes —
discount on classes, use of the library,
membership in the yahoo group, use 
of the barn and outdoor field which
includes use of GDAC equipment and
discounted entries for all fun runs.

$75.00 GDAC Individual 

$85.00 GDAC Family 

$20.00 GDAC Junior

Return this application along with your payment,
Gallatin County Fairgrounds release to:

Galloping Dog Agility Club (GDAC)
c/o Membership Director

16 Gardner Park Dr.
Bozeman, MT 59715

*Make checks payable to GDAC

GDAC offers qualifying members the oppor-
tunity to use club equipment and facilities for
independent practice. To be eligible for this
benefit, you must be able to demonstrate that
you understand how to safely execute all agili-
ty obstacles and that you are able to train your
dog in a safe and positive manner.

Please check with your GDAC instructor to
apply for this benefit. They will sign a permission
slip verifying your eligibility. 

If you are not currently in GDAC classes but
would like to enroll or, you feel you have
enough previous experience to train independ-
ently, a member of our training committee will
assess your experience and refer you to an
appropriate class or grant you permission to
train independently if appropriate. 

For more information, visit our website:
www.gallopingdog.com.
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I, ____________________________ have witnessed that _______________________ has the

agility training experience and understanding of GDAC rules necessary to warrant independent

use of GDAC equipment and facilities.

GDAC Instructor or Officer Signature

ApplicantGDAC Instructor or Officer

Applicant Signature

Date

Date

2012 Membership Year:
February 1, 2012 - January 31, 2013
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