BASIC TRAINING COURSE REGISTRATION FORM
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MR/MRS/MISS/MS SURNAME: ....................…....…......................................... FIRST NAME: ..................….…...........................

ADDRESS: ......................................…..............................................…......…...... SUBURB: ..............……….........…........................

POST CODE: ................ PHONE: HOME .............…...........…............................. MOBILE ....................….....................................

EMAIL ADDRESS: ...............…………………….…………................................................


You will be added to our Google Group for training and other information sharing. The above information will be provided to DogsThat to complete your subscription to Crate Games online.
FACEBOOK PROFILE: .........................................................................(request to join “Agility Dog Club of QLD Members” group)
IN CASE OF EMERGENCY CONTACT
NAME: .................................................................................................. CONTACT NUMBER: ..................................................
 FORMCHECKBOX 
       
I AM ALREADY A MEMBER OF ADCQ or
 FORMCHECKBOX 
  
I/We hereby apply for membership to the Agility Dog Club of Queensland Inc. (ADCQ). In the event of membership admission, I/We agree to be bound by the Rules and By-Laws of the Club for the time being in force.


DOG’S NAME (Pet name): .................................................................... HANDLER’S NAME: ……..................……………...............


DOG’S DATE OF BIRTH (or estimated):         /         /        SEX OF DOG…...… 
DESEXED? YES / NO (please circle)

BREED (or cross) ......................................................................…………...................................................................... 
DATE OF LAST VACCINATION:       /      /      
NEXT VACCINATION DUE:         /      /      

 FORMCHECKBOX 
    I HAVE EMAILED A COPY OF MY DOG’S LATEST VACCINATION CERTIFICATE OR TITRE TEST RENEWAL

COURSE REGISTRATION (please tick the appropriate box)
                           COURSE START DATE:- ……………………..

 FORMCHECKBOX 
  BASIC TRAINING CLASS single
   $160-00 (per dog, includes membership fees and Crate Games subscription)

 FORMCHECKBOX 
  BASIC TRAINING CLASS family
   $ 240-00 (Two dogs from same family, includes membership fees. 



   Please complete a separate course registration form for each dog)
$25 discount for current financial members FEES MUST BE RECEIVED FOR YOU TO BE BOOKED INTO THE COURSE
$30 discount if you own a copy of Crate Games DVD or have current subscription (email in a photo/receipt with this application) 
Cheques/Money Orders should be made payable to:  AGILITY DOG CLUB OF QUEENSLAND INC.

or email info@adcq.qld.edu for bank details for electronic transfer. You will be notified when registration is complete.


 FORMCHECKBOX 
  I understand that participating in class requires helping to set up and pack up any equipment.
 FORMCHECKBOX 
  I understand that ADCQ offers no refunds on course fees less than two weeks prior to course commencement date.
 FORMCHECKBOX 
  I declare that none of the dogs currently registered in my name with ADCQ are (in full or part) an American Pit Bull Terrier, Japanese Tosa, Argentine Fighting Dog, Brazilian Fighting Dog and/or any other breed which may be deemed as a restricted dog.  Nor are any of them individual dogs(s) which have been deemed as dangerous dogs as defined in the companion animal act 1988 (NSW) and/or defined in any other state, territory or the Commonwealth of Australia equivalent act.
I/We hereby grant permission to ADCQ and its representatives to take photographs or videos of me and to make recordings of my voice at the dog training/competition activities conducted by ADCQ. I further grant to ADCQ and their representatives the right to reproduce, use, exhibit, display, broadcast and distribute and create derivative works of these images and recordings in any media now known or later developed. I acknowledge that ADCQ owns all rights to the images and recordings. I hereby waive any right to inspect or approve the use of the images or recordings or of any written copy. I further waive all moral rights. I also waive any right to royalties or other compensation arising from or related to the use of the images, recordings, or materials. I hereby release, defend, indemnify and hold harmless ADCQ from and against any claims, damages or liability arising from or related to the use of the images, recordings or materials, including but not limited to claims of defamation, invasion of privacy, or rights of publicity or copyright infringement, or any misuse, distortion, blurring, alteration, optical illusion or use in composite form that may occur or be produced in taking, processing, reduction or production of the finished product, its publication or distribution.

SIGNATURE: (of one member) ............................................................................................... DATED: .....................................
Scan and email form to info@adcq.com.au 
	Office Use Only - Coordinator
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