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Application for Membership

Central Arkansas Retriever Club

Please Print or Type

Last Name:_____________________________   First Name:______________________

Spouse’s Name:_________________________

Address:________________________________  City:___________________________

State:_______________________       Zip:_____________________

Home Phone: (_____)______-________         Work Phone: (_____)______-_________

Other Phone: (_____)______-________

Email Address:______________________________________

Profession:__________________________________________

*Member Name______________________________  Signature____________________

*Member Name______________________________  Signature____________________

* Must have two current members in good standing endorsement.

I agree NOT to hold the landowner’s responsible for loss of property, damage, or injury incurred during any event.  AKC and the Central Arkansas Retriever Club are not responsible for loss, accident, or theft.  AKC and the Central Arkansas Retriever Club assume no responsibility for any damage or injury sustained by the exhibitors, handlers, or any of their dogs or property and further assume no responsibility for injury to children not under the control of their parents or guardians.
Applicants Signature_______________________________________________________

Please include a check in the amount of $25 payable to the Central Arkansas Retriever Club and mail to:

Keith Holsted




Secretary




3482 Hwy 165 South




Stuttgart, AR  72160

