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MEMBERSHIP APPLICATION / RENEWAL FORM 
 
 

NAME______________________________________________________OCCUPATION___________________________ 

ADDRESS___________________________________________________________________________________________ 

CITY / STATE / ZIP__________________________________________________PHONE________/_________________ 

EMAIL: ____________________________________________________________________________________________ 

LIST OF DOGS CURRENTLY OWNED_________________________________________________________________ 

WHAT OTHER DOG CLUBS ARE YOU A MEMBER OF?________________________________________________ 

WHY DO YOU WANT TO JOIN THE COLORADO FOOTHILLS RETRIEVER CLUB? (use back side to answer.) 

 

WHAT TYPES OF ACTIVITIES WOULD YOU LIKE TO PARTICIPATE IN? 

_____CLUB MEETINGS  _____TRAINING SEMINARS  _____JUDGING SEMINARS 

_____INFORMAL ADVANCED TRAINING SESSIONS  _____AKC LICENSED HUNT TEST 

_____INFORMAL NOVICE TRAINING SESSIONS 

 

DESIRED LOCATIONS FOR TRAINING SESSIONS: 

_____COLORADO SPRINGS  _____DENVER   _____FORT COLLINS 

OTHER AREAS:___________________________________________________________________ 

_____FUN HUNTS: DESIRED LOCATION_______________________________________________ 

 

WHAT TASKS ARE YOU WILLING TO PERFORM AT AN AKC LICENSED HUNTING TEST? 

_____TEST CHAIRMAN   _____MARSHALL   _____TEST SECRETARY 

_____THROW DEAD BIRDS  _____GUN CAPTAIN   _____THROW FLIERS 

_____CHIEF STEWARD   _____PLANT BLINDS   _____BIRD STEWARD 

_____SHOOT POPPER GUN  _____EQUIPMENT CHAIRMAN  _____LIVE GUNNER 

_____TEST COMMITTEE MEMBER   _____WILLING TO HELP WHERE NEEDED 

 

I have received a copy of the Club Constitution and the by-laws (available at http://www.cfrcretrievers.com/members.htm). 

I agree to abide by these Constitution and by-laws and the rules of the American Kennel Club. I agree to display good 

sportsmanship and courtesy at all Club functions and AKC events that I attend. I agree to help at Club licensed tests to the 

extent that my personal schedule, health and abilities permit. 

SIGNATURE_________________________________________________________DATE_____________________ 

SIGNATURE_________________________________________________________DATE_____________________ 

 

REFFERED BY__________________________________________________________________________________ 

PAID: ________Annual Membership $25.00 

 
SEND TO: CFRC Treasurer Carol Brady, 1100 South Quail Run Rd., Watkins, CO 80137 
email: cbrady@k-9products.com telephone: (303) 341-2134 


