
Waterland Retriever Club Membership Application 

Name: __________________________________________________ Date: ________________ 
                                               (Please print) 

Address: _____________________________________________________________________ 

Phone: (_____) ____________________ E-mail: _____________________________________ 
 ​ ​ ​ ​ ​ ​ ​ ​ (Please print) 

Dog’s Registered Name: _________________________________________________________ 

Breed: _____________________________________ Call Name: ________________________ 

Dog’s Registered Name: _________________________________________________________ 

Breed: _____________________________________ Call Name: ________________________ 

List other dog clubs of which you are a member; 

__________________________________________    _________________________________ 

__________________________________________    _________________________________ 

Waterland Retriever Club Sponsor (Must be member in good standing) 

This application endorsed for acceptance by:  

(Print name) ___________________________________________________ 

(Signature) ___________________________________________________ 

Annual Dues: $30.00/Individual, $35.00/Family – 50% discount after June 30th. (Add a one-time 
application fee of $5.00) payable to Waterland Retriever Club.  Mail to: 

WRC 
c/o Helene Huffer 

PO Box 5 
Jenkintown, PA 19046 

 
Please provide the name and cell number for at least one emergency contact: 

1.​ Name _______________________________________ Cell ______________________ 

2.​ Name _______________________________________ Cell #_____________________ 

Statement 

I hereby release Waterland Retriever Club and its members, officers, agents, and property owners 
from any claims that may arise during activities run by the club.  I also agree that my 
membership status is provisional according to the conditions set forth in the By Laws of 
Waterland Retriever Club. 

Signature: ______________________________________________ Date: _________________ 

 


