
Membership Application
Applicant Name: __________________________________   Co-Applicant Name (Spouse/Family member): _______________________________________________

Address: _______________________________________________________________________________________________________________________________

City: _____________________________________  State: ___________________________________________ Zip Code_____________________________________

Phone: ________________________________  Email: _____________________________________ Web Address: _________________________________________

Kennel Name: ______________________________________________________ Referred By: __________________________________________________________

HRLRC Sponsor (1): _________________________________________________ HRLRC Sponsor (2): _____________________________________________________

 Must include a letter of endorsement from each named sponsor listed above.

I own ________________________ Labrador Retrievers ________________ Males ______________________ Females

Are your currently breeding Labrador Retrievers?      Yes____________   No_________________

If yes, what health testing have you performed on your breeding stock? _________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Are you currently competing in any venues with your dogs? If yes, which venues? _________________________________________________________________

______________________________________________________________________________________________________________________________________

I wish to join the HRLRC because I am interested in:

Learning more about the breed _______  Obedience _______ Tracking ________  Field Work ________

Agility ________ Conformation _________  Breeding _________  Other __________________________

Will you participate in the work of the Club’s Events?    Yes _______ No ________

Which of the above activities would you be willing to work at? ___________________________________________________________________________________

Do you belong to any other dog clubs?  ______________________________________________________________________________________________________

Before applying for membership the applicant(s) must attend at least two (2) regularly scheduled club meetings and at least two (2) club events within two 
calendar years immediately preceding their application. 

Dates of meeting attendance: ________________________________________ Dates of club functions attended: _______________________________________

The applicant must fill out the application for membership available from the Membership Chairperson or the HRLRC website.  The application shall be submitted 
to the Membership Chairperson, accompanied by two endorsements from club members in good standing.

Each membership application shall be voted upon by secret ballot at the next meeting of the Club; applicant(s) must be present at this meeting. If the applicant is 
approved their membership dues shall be paid immediately.  Membership dues shall be pro-rated according to the Club’s fiscal year.  Refer to the Club’s website 
for meeting dates, time, and location at www.huronriverlrc.com  .   

I agree to abide by the rules of the American Kennel Club.  I have read the Code of Ethics and By-Laws of the Huron River Labrador Retriever club, Inc. and will 
abide by them.  I am eighteen years of age or older (parental permission required for minors applying for Junior membership), and am in good standing with the 
American Kennel Club.

Applicant Signature : _______________________________________________________________  Date: __________________

Co-Applicant Signature: _____________________________________________________________ Date: __________________

Send completed application and sponsor letters via email to kwiecha@aol.com OR print and mail to: HRLRC, Inc., c/o Kathy Wiecha, 67676 Chesapeake Drive, 
Washington Michigan 48095

Date Application Received: _________________  Dues Amount Received: _________________ Date Received: __________________ 
Check Number: _________________  Voting Date: ______________________   

mailto:kwiecha@aol.com
http://www.huronriverlrc.com/
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