
Appalachian Air Canines
Membership Application

 2023 Membership Dues: $30 single; $50 family*

The Appalachian Air Canines commits ourselves to fulfilling the social needs of our club members through disc-dog 
sports, education, and playtime opportunities. We share a concern for the well being of each club member, which 
we promote through positive reinforcement. A focus on friendly, fun activities is our prime directive.

Name: _______________________________  E-mail: __________________________________
Address: _________________________________________________   Apartment: __________
City: ________________________________  State: ______________   Zip: ________________
Phone Number: _______________________  Additional Adult Members: __________________

*Single members get one vote in club elections. Families get two. Adult is defined as 18 or older.

Dogs Name: __________________________  Age:  ______________   Breed:  _____________
Rabies Vaccination Date: ________________  County/State:  ____________________________

Dogs Name: __________________________  Age:  ______________   Breed:  _____________
Rabies Vaccination Date: ________________  County/State:  ____________________________

Dogs Name: __________________________  Age:  ______________   Breed:  _____________
Rabies Vaccination Date: ________________  County/State:  ____________________________

Release and Waiver of Liability
This release must be signed by anyone intending to participate in an Appalachian Air Canines event.

For and in consideration of my participation in any Appalachian Air Canines event, and for other good and valuable consideration, the 
receipt and sufficiency of which are hereby acknowledged, I the undersigned, intending to be legally bound, do hereby for myself, my 
heirs, executors, and administrators, waive and release any and all rights and claims for damages or injuries arising out of, or in any 
way related to, my participation in the event, which I may have against the Appalachian Air Canines and the administrator and owner 
of the facility hosting the event, together with the contractors, agents, employees and representatives of both parties. I certify that 
my canine and I are healthy and fit to compete, and hereby assume the risk of any canine disease which may be contracted during the 
event. I grant full permission to the Appalachian Air Canines and its assignees to use any photographs, videotapes, motion pictures, 
recordings or any record of any event held by Appalachian Air Canines for any purpose whatsoever.

The Appalachian Air Canines reserves the right to refuse or terminate the membership
of individuals who do not support the club’s mission or bylaws. 

Signature: ___________________________  Signature: _______________________________

Parent/Guardian (if under 18): ____________________________________________________

Please attach a copy of your dog(s) rabies certificates and a check for $30.00 or $50.00 
 and send it to: Appalachian Air Canines, 2415 Sunset Road, York PA 17406

Payments may be also be made through Zelle by sending to pay@aircanines.com


