
 Application for 
Sporting Membership  

 

 

For Junior Members (12-17 Years) 
 

Date: _____ / ______ / ______ 

Gender:  Male  Female  Non Binary  Prefer Not To Say  Date of Birth: ______ / ______ / ______ 

Given Name(s) ______________________________ Last Name: __________________________________ 

Residential Address: ______________________________________________________________________ 

Suburb: ______________________________________ State:_____________ Postcode: _______________ 

Home Phone:  _________________________________ Mobile: __________________________________ 

Email:  _________________________________________________________________________________ 

Postal Address  As above or __________________________________________________________ 

Suburb: ______________________________________ State:_____________ Postcode: _______________ 

For Junior Members  
 
1) Dog Breed: ________________________ Name: _______________________ DOB: ____________  
 
2) Dog Breed: ________________________ Name: _______________________ DOB: ____________  
 
IN CONSIDERATION of the CABOOLTURE SPORTS DOG OBEDIENCE CLUB’S acceptance of my application I, my heir’s, executors and 
administrators release, and forever discharge and indemnify the CABOOLTURE SPORTS DOG OBEDIENCE CLUB, CABOOLTURE SPORTS CLUB, 
and any officers, employees or persons working in a voluntary capacity for those Clubs from and against all liabilities, claims, damages or costs 
which may have against them or they may incur arising out of, or in any way connected with my participation in dog training at the Club’s 
premises at Devine Court, Morayfield (“the Premises). I understand this waiver includes claims based on negligence, breach of contract or 
breach of statuary duty of any of the above parties. I understand that the waiver includes but it not limited to claims as a result of being 
injured at the premises (including dog bite) and damage to property (including my dog).  
 

Parent/Guardian Signature: _______________________________Dated_____/______/______ 

 

CSDOC Office Use Only 
 
Dog 1: ____________________ Vaccination: ________________________ Due: ______________  
 
Dog 2: ____________________ Vaccination: ________________________ Due: ______________  
 
 
 


