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 PROTECTION SPORTS ASSOCIATION

8481 Kenton Rd

Pasadena, MD 21122

PSA MEMBERSHIP RENEWAL APPLICATION 
Name: _____________________________________________ Member # __________

Family Member Name __________________________________ Member # _________

Address: _______________________________________________________________

City/State/Zip: __________________________________________________________

Tel. (H) ________________________  Cell/other: _____________________________

Email: __________________________Breed(s) currently working with _____________

Titles /certifications achieve _________________________________________

Dog Business Name: ______________________________________

Are you in dogs as    ____________ Hobby  ___________Professional __________Both

Are you interested in: Trial decoy work _______  Events you decoyed ________________

Does your club/kennel wish to become an associated club with PSA    Yes ____  No _____

Release: It is the understanding that the above handler/dog team will be participating AT THEIR OWN RISK. I understand that serious accidents can and do occur during dog training, competitions and other dog related events/activities. I am assuming all risks, liabilities and responsibilities and will hold harmless PSA K9, their agents, partners,employees,sponsors from ANY AND ALL liability arising from participating in any PSA sanctioned function. I also agree to hold harmless any of the above mentioned from any property damage, theft, death or personal injury to my dog or myself, you also agree to have complete control over yourself and dog(s) at all times. By signing this membership form I acknowledge that I have read and understand the member waiver and have read and understand all PSA rules that govern trials and events. There will be no refunds given to any handler that has been suspended from PSA for any reason.
Member Signature: __________________________________________  Date _________________

Membership Desired   Single ($65) __________ Family ($100)_________ Lifetime ($500)_________


Make Checks Payable to PSA                                                             
FOR OFFICE USE ONLY


FORM OF PAYMENT ___________


DATE RECEIVED ______________








