
OLD COLONY DOG TRAINING 

MEMBERSHIP FORM  

(Please Print) 

NAME:_______________________________________________________________ 

ADDRESS:____________________________________________________________ 

CITY/STATE/ZIP________________________________________________________ 

PHONE HOME#________________________CELL#:__________________________ 

EMAIL:_______________________________________________________________ 

DOG BREED(S):________________________________________________________ 

 

/  / JUNIOR/SENIOR/VETERAN $10.00    /  / SINGLE $20.00  /  /  FAMILY $30.00 

Make checks payable to: OCDT                       Payment due by 4/1/24 

Complete the form, sign it and forward your check to the Treasurer: 

               F. Kay Fouhey, 4 Looney Ave., Salem, MA 01970 

or give your completed, signed form with your check to Beth Perron at class.   

“It takes a village” to con nue all the Club’s ac vi es and to provide training for your 
dogs.  We require each member to par cipate in one of our yearly events.   Please 
check what event you will be able to assist in:  

Agility Trials ___   Obedience & Rally Trials ___   CGC, Tricks, Farm Dog, Fetch___ 

We will be happy to explain to you how you can help with the yearly events. 

Other opportuni es include, volunteers to help with equipment setup for class & take 
down, roll up mats a er class.   We also need volunteers for ini al spring setup of 
equipment & Fall take down of equipment at Rolanda’s.   

*Signature required on the back of this page. 

 

 



 

Membership Responsibili es & Waiver:  

As a member of O.C.D.T. I understand that I am responsible for the care and training of 
my dog.  I am responsible for controlling my dog at all mes during class or events. It is 
my responsibility to clean up a er my dog. I will bring my own bags and water for my 
dog.  I will not approach someone’s dog without asking “may I see your dog?”  Don’t 
assume that all the dogs at class are friendly.  I will ask the trainers for advice with any 
problems with my dog, other dogs or other handlers.   

 

I recognize that a endance at any dog ac vity involves inherent risks and dangers to 
myself, family, guests, others and my dog(s).  I hereby waive any claims and release 
Old Colony Dog Training, its officers, Board of Directors, trainers, and members from 
any liability of any nature and for injury to myself, family, guests, others or my dog(s) 
while a ending any dog-related ac vity organized and authorized by Old Colony Dog 
Training.  I also expressly assume the risks of any injury or liability, including such 
injury arising as a result of the ac ons of any dog.  I hereby agree to indemnify and 
hold harmless Old Colony Dog Training, its officers, Board of Directors, trainers and 
members from any and all claims by or on behalf of myself, family or guests that 
accompany me, arising as a result of the ac ons or inac ons of myself or my dog(s). 

 

Signature:_______________________________________Date:_______________ 

Print Name:_________________________________________________________ 

Club Collec on Informa on: 

Payment__________________ Check#_________________Date:__________________ 

Entered on membership list:_____ Volunteered for:_____________________________ 

 

 

 

 


