
TELL US ABOUT YOUR DOGS

STREET

CITY, STATE, ZIP

WORK PHONE:

E-MAIL ADDRESS:

NAME OF OTHER DOG CLUBS WITH WHICH
YOU ARE  OR HAVE BEEN AFFILIATED:

OTHER FAMILY MEMBERS:

Please check here if you do not wish to have your address printed on the published membership list.

Information you provide is used only by Napa Valley Dog Training Dog Club
and is not sold or given to third-parties unless required by law.

HOME PHONE:NAME:

CALL NAME:

BREED:

SEX: AGE:CALL NAME:

SEX: AGE:

BREED:

CALL NAME:

BREED:

SEX: AGE:

CALL NAME:

BREED:

SEX: AGE:

CALL NAME:

BREED:

SEX: AGE:

BE SURE TO PROVIDE YOUR EMAIL ADDRESS TO RECEIVE CLUB NEWSLETTERS & NOTICES.

9/16/24-sao

IMPORTANT
*** BE SURE TO READ AND SIGN AGREEMENT ON PAGE 2 OF THIS FORM.***  

*** MEMBERSHIP APPLICATION WILL NOT BE ACCEPTED WITHOUT YOUR SIGNATURE. ***

Please indicate any area in which you have interest and/or experience and would be willing to help the club.
Photography Construction Assisting Training Classes
Newsletter Fundraising Serving as a Club Officer or Board Member
Computers/Web Experience Office work/Phones Helping with Trials/Workshops
Publicity Hospitality Other (Specify)

TELL US ABOUT YOUR INTERESTS AND/OR EXPERIENCE

 NAPA VALLEY DOG TRAINING CLUB
68 Coombs Street #7, Napa, CA 94559 ~ (707) 253-8666 MEMBERS ONLY 

RENEWAL 

2025  DUES:  $40.00
Monthly meetings are held the second 

Monday of each month at 6:30 p.m.

2025 MEMBERSHIP APPLICATION

TELL US ABOUT YOURSELF
Please, no dogs at meetings 

unless notified otherwise.

PAGE 1 OF 2



MISSION STATEMENT
To Promote responsible pet ownership by offering classes for the community in dog 
obedience and handling; to educate our members about responsible ownership of dogs; to 
advocate for the protection and well-being of all dogs; and to adhere to the guidelines of the 
American Kennel Club in our activities.

VISION
To provide dogs and their owners with the best possible training in an atmosphere of courtesy 
and respect.

CODE OF SPORTSMANLIKE CONDUCT

MEMBERS SHALL:

1.) Commit themselves to the values of fair play, honesty, and courtesy to all others.
2.) Welcome, encourage and support newcomers to the club and participants to dog 

related events.
3.) Respect the AKC and NVDTC Bylaws, rules, regulations and policies.
4.) Reject behavior that discourages achievement of the Mission Statement.
5.) Always consider as paramount, the safety and welfare of all dogs and handlers.
6.) Reject any opportunity to take personal advantage of positions offered or bestowed 

upon them.
7.) Respect differences in opinions, training goals, and privacy of all others.
8.) Show grace while winning or losing during competition or receiving constructive 

criticism.
Copy of the Complaint Process is available in the office at any time.

9/7/19-sao

Signature: _______________________________________________ Date: __________________

By signing my name below, I acknowledge the dogs listed on this form are currently inoculated for DHPP and Rabies.  Furthermore, I agree 
to hold the Napa Valley Dog Training Club, Inc., Owner(s) of the Property, and/or other Business/Operations, and the Members, Governors, 
Officers and Employees of the aforementioned parties harmless from any claim for loss or injury which may be alleged to have been caused 
directly or indirectly to any person or thing by the actions of  these dogs, myself or my guests, while in or upon the training premises or 
grounds or near any entrance thereto. I personally agree to hold the aforementioned parties harmless from any claim for loss or damage to
me, my guests or  these dogs by disappearance, theft, injury, death or otherwise, whether such loss, disappearance, theft, injury, death or 
damage be caused or alleged to be caused by the negligence of any other person, or by any other cause or causes.

AGREEMENT

In addition, by signing my name below I am acknowledging I agree to abide by the Mission Statement, Vision and Code of Sportsmanlike 
Conduct (as shown above), the insurance release, the AKC rules, the Napa Valley Dog Training Club Constitution, and Bylaws. 

CASH

CLASS ATTENDED:

BOX BELOW IS FOR OFFICE USE ONLY

CHECK #

CHECK PAID BYDATE OF MEETING ATTENDED:

AMOUNT:  $

SPONSOR #1: __________________________________________________________________________________

SPONSOR #2: __________________________________________________________________________________

MEMBERSHIP SPONSORS (For New Members Only)


