
 

WINDY CITY WORKING DOG CLUB, INC 
 

2009 Membership Application 
 
 

Any application returned with agreement unsigned will not be processed.  Dues may be paid annually or biannually.  If paid annually, dues are $250 for 
an individual membership or $300 for a family membership.  If paid biannually, dues are$150 for an individual membership or $175 for a family 
membership. There will be a per session training fee for members in good standing of $10 for the first dog and $5 for each additional dog.  Please make 
check or money order for dues payable to: WINDY CITY WORKING DOG CLUB, INC.  (Note: Though WINDY CITY WORKINNG DOG CLUB, INC  is a 
PSA sanctioned club, individuals must also be members of the national PSA organization to compete in PSA trials.  Information is available on the PSA 
K9 website at: www.psak9.org.) 
 
Please send dues and completed application to: 
WINDY CITY WORKING DOG CLUB, INC  
c/o Melinda Bilecki, Secretary/Treasurer 
7070 N. Franks Ave. 
Niles, IL 60714 

 
  

Name:                                                                                                                                              Name of Dog(s): 
 
 
 
Address: 
 
 
 
Home Phone: 
 
 
 

Cell Phone: Work Phone: 
 

Email Address: 
 
 
 
Type of Membership and Dues Schedule Desired: 
 
 
______ Individual/Annual ($250)  ______Family/Annual ($300) ______Individual/Biannual ($150)  ______Family/Biannual ($175) 
 
 
Membership in WINDY CITY WORKING DOG CLUB, INC includes: 
1. The ability to participate in all WINDY CITY WORKING DOG CLUB, INC training sessions for the member-in-good-standing per session fee 
2. The ability to participate in all membership votes concerning the WINDY CITY WORKING DOG CLUB, INC 
3. The ability to participate with the WINDY CITY WORKING DOG CLUB, INC in hosting PSA sanctioned trials and other events. (Note: To  
    compete in PSA trials individuals must be members of the national PSA organization.  Membership information is available on the PSA website  
    at: www.psak9.org.) 
 

 
MEMBERSHIP AGREEMENT AND UNDERSTANDING OF LIABILITY 

(read carefully before signing) 
 
1.   The member understands that the member’s participation in this organization is at the member’s own risk. 
2.   The member shall not hold WINDY CITY WORKING DOG CLUB, INC, its officers or its members responsible for any damage that  may occur  
      to the member’s person, dog(s) or property as a result of WINDY CITY WORKING DOG CLUB, INC sanctioned activities.  The member 
      expressly waives any claim the member may have for the member, the member’s family or for the member’s property that the member, or any 
      party on the member’s behalf, could assert against WINDY CITY WORKING DOG CLUB, INC resulting from the member’s participation in any  
      manner in WINDY CITY WORKING DOG CLUB, INC activities. 
3.   The member understands that the training and competing of the member’s dog(s) is solely for the purpose of the sport.  No other intended   
      purpose is expressed or implied. 
4.   The member understands that the member is fully responsible for the member’s actions and that of the member’s dog(s), and the member  
      agrees to keep the member’s dog(s) properly restrained and under reasonable control at all functions.  The member shall hold the WINDY  
      CITY WORKING DOG CLUB, INC harmless for any damages, claims and all forms of liability for any act of the member or any damages,   
      claims or liabilities resulting from the member's dog(s) or otherwise resulting from the negligence or other tortious actions of the member.  The  
      member shall indemnify the WINDY CITY WORKING DOG CLUB, INC for any and all losses, claims, charges and expenses including but not  
      limited to all reasonable attorney's fees for any damages, claims or liabilities resulting from the negligent or other tortious actions of the member  
      or resulting from damages caused by the member’s dog(s). 
5.  The member affirms that all information the member submits to the Club is true and accurate. 
 
Signature of Applicant: Print Name: Date: 

 
 
 


