
Name:_______________________________________________________________ Date:____________________

Address:_______________________________________________________________________________________________

City:_______________________________________________State:_____________________Zip:______________________

Primary Phone:___________________________________________________□ Home □ Work □ Mobile

Secondary Phone:_________________________________________________□ Home □ Work □ Mobile

Email Address:__________________________________________________________________________________________

NAVHDA International Membership Number:_________________________________________________________________

□ Renewal of current membership? (If so, you do not

need to fill out anything, but your name if nothing

□  $10.00 Individual Membership

□  $5.00 Spousal Membership (non‐voting)

□  $5.00 Junior Membership (non‐voting) has changed.)

Make Check Payable to: Hickory Run NAVHDA Mail to:

Floyd F. Miller

131 Antler Lane

Kunkletown, PA 18058

The above membership dues are for the Hickory Run Chapter only.  Membership runs from January 1st to 

December 31st.

All members of Hickory Run NAVHDA must also be members of NAVHDA International except junior 
members. If a junior applicant is a member of NAVHDA International, the $15 membership fee will be 
waived.
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Membership Contract 
This is a contract; READ IT!! 

Organizer: Hickory Run Chapter NA VHDA ("Sponsor"). 

Activity Description: Versatile Hunting Dog Training as described on the website https://hickoryrunnavhda.com/and 
www.NAVHDA.org and in the publication entitled The Training and Care of the Versatile Hunting Dog and the AIMS 
Programs Test Rules (" Activity"), as well as any other Activity sponsored by the Sponsor . 

In consideration of being accepted as a member, IF I OR THE PERSON FOR WHOM I AM SIGNING TIDS AGREEMENT 
IS INJURED participating in the Activity or while present on the Sponsor's property or Property for which the Sponsor has 
agreements or permits to use, I AGREE TO BE LEGALLY BOUND by the promises set forth below. I understand that the 
term "Sponsor" includes the Sponsor identified above, its members, officers, directors, agents, servants and employees and, if 
not owned by the Sponsor, the owners of the land on which the Activity is taking place ("Property"). 

I WILL NOT SUE the Sponsor. I FOREVER RELEASE the Sponsor from any and all liability for contracting any and all 
illness or injury. 

I WILL INDEMNIFY AND HOLD HARMLESS the Sponsor from any loss, liability, damage or cost of any kind that may 
occur as a result of the injury or any illness. __

I AGREE THAT THE ABOVE PROMISES ARE LEGALLY BINDING even ifl contend that my injuries or illnesses are 
wholly or partly the result of NEGLIGENCE or other CONDUCT on the part of Sponsor for which a release is not contrary to 
public policy. 

I WILL NOT CLAIM that I paid any charge for participating in the Activity or entering the Property for recreational 
purposes. 

I voluntarily ASSUME THE RISK OF ILLNESS, INJURY OR EVEN DEATH while participating in the Activity or entering 
the Property; including exposure to any/all communicable diseases, pan«iemics and/or epidemics, including but not limited to, 
COVID-19. 

I understand that the Activity may be JNHERENTLY DANGEROUS. 

I recognize my responsibility to INSPECT the grounds, waterways and other facilities within the Property, to exercise GOOD 
JUDGMENT, to ACT RESPONSIBLY and to OBEY all of Sponsor's oral or written guidance, instructions (including 
signage) and warnings. 

If I am injured while participating in the Activity, and unable to act on my own behalf, I authorize the Sponsor to provide 
emergency first aid and further authorize any attending medical/first aid personnel to provide such medical care as they 
consider necessary or appropriate and to execute on my behalf such permission forms, consents or other documents as are 
needed to obtain hospital or other medical care. 

J RELEASE to the Sponsor, and authorize the Sponsor to produce, reproduce, broadcast and otherwise use, photographs, 
films, videotapes, recordings, digital images of me, in any media form in connection with my attendance at or participation in 
the Activity, without compensation, for an unlimited duration. 

I understand that this contract is unlimited in duration and covers all Activities that I participate in at any time in the future. 

J AM 18 YEARS OF AGE OR MORE OR, IF NOT, 1 AM SIGNING AS PARENT OR GUARDIAN OF A MINOR CHILD 
with the consent of the other parent or guardian (if any). I understand that I may be giving up the rights of my child and 
spouse to sue as well as giving up my own right to sue. I have read and understood these promises and am VO LUNT ARIL Y 
signing below INTENDING TO BE LEGALLY BOUND. 

Date: ________ Signature: _______________________ _ 

Required Information: 

Name (printed): _________________ Birthdate (if a minor): _______ _ 

Address: 
----�--------------------

Printed name of person signing for a minor: _______________________ _ 
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