
*Each family member must submit a separate form and comply with annual requirements 
 

 

Membership Renewal Form 

Name*__________________________________________     Date __________________________ 

Please review the Member Directory file posted in the files section of the IO group to make sure all your 

contact information is correct.  List any changes to the Directory here: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

In order to be a full member of Skyline Agility Club next year: 

You must have attended at least one meeting during the current year (i.e. Brunch, March, BBQ, Sept, etc).  

Meeting(s) attended: 

__________________________________________________________________________________ 

You also must have worked at every trial you either entered or attended: 

Trial(s)__________________________________________________________________________________   

Job(s) ____________________________________________________________________________________ 

In addition, all members should volunteer for at least one other activity or task for the club.  Please list the 

other things you have done this year below (for example, but are not limited to any Committees, barn clean-

up, maintenance, etc).   Only those that there was no compensation received for should be listed.  

 

 

 

 

 
 

 
 

Please let us know if there are any club activities in which you would like to be more involved, or any expertise 

you have that you feel would be of use to the club: ________________________________________________ 

_________________________________________________________________________________________ 



SKYLINE AGILTY CLUB INC. 

Covenant and Assumption of Risk 

I understand that my attendance and participation at any Skyline Agility Club, Inc. (‘Skyline”) 

Events including but not limited to classes, trials, seminars, ring rentals is not without risk to myself, my dog(s) 

or any family member or guest who might be present at such function.  Some dogs to which we might be 

exposed may be difficult to control or conceivably be aggressive towards other canines, and may be a cause of 

injury even when handled with care. 

 

I further understand that agility obstacles and courses, by their inherent nature, pose potential 

hazards to dogs and handlers, even when pursued with care. I have examined and am familiar 

with the Skyline training facility, its obstacles and surrounding area and agility course, and 

assume all reasonable and customary risks incidental thereto. 

 

I hereby agree not to make any claim for injury of any nature which I or any family member may 

sustain by reason of the foregoing participation, and agree not to make any claim for injuries or 

damage to me, my family or dog, unless brought about due to gross negligence of Skyline, its 

agents, members, representatives or employees (if any). 

 

In further consideration of the foregoing and as an inducement to my participation in Skyline sponsored 

Events including but not limited to classes, trials, seminars, ring rentals, etc I do hereby agree to indemnify 

 and hold harmless and make no claim against any Skyline members, agents, representatives or 

employees (if any), except to the extent that any injury is brought about by the gross negligence 

of Skyline, or such members, agents, representatives, etc. I covenant and agree to make no 

claim against Skyline or any of its members or representatives unless such injuries are brought 

about by gross negligence, as aforesaid. This agreement, which I have read and understand, is 

not to be construed as a release, but as a covenant not to sue in the absence of gross 

negligence, as aforesaid. 

 

I further affirm that my dog(s) are healthy, free of parasites or communicable disease and are up to date on 

 all protocols as recommended by my veterinarian.   

 

Dated:  ______________________ 

Signature of Owner (Print Name):_______________________________________________________ 

Signature of Handler (if Different from Owner) (Print name):__________________________________ 

Signature of  Parent or Guardian for Handler under 18 years of age: ____________________________ 
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