
BADGER KENNEL CLUB (BKC) Membership Renewal for July 1, 2025-June 30, 2026

Please return this completed form and your check made payable to Badger Kennel Club.  Must be received by June 30, 2025.   
Mail to Joan Parrish (Secretary), 2046 E Blue Mounds Rd, Mt Horeb WI 53572 or use Paypal TreasurerBKC@gmail.com    
Membership Type:   

Individual Member:          ___$80 (0-19 hrs)   ___$60 (20-59 hrs)   ___$30 (60+ hrs)    ___Junior: $20  
Household Membership:  ___$120 (0-34 hrs)     ___$100 (35-84 hrs)  ___$50 (85+ hrs)   ___Lifetime: $0 

Check your membership level and provide the volunteer hours you contributed to BKC while you were a member in the past year.  
Your renewal is not complete until you have provided this information and paid your dues.   
Additional Amount:                        Indicate what this is for (e.g. key fee, etc): ________________________________________     

Name: ______________________________________________  Kennel Name: ______________________________________ 

Address (City, State, Zip): _________________________________________________________________________________  

Home Phone: Work/Cell Phone: _____________________________________________ 

Email address: Occupation (If retired, list former):  _______________________________ 

Membership Breed and Services Referral Directory Listing:  If you are interested in being listed, check here _______, include $15, 
AND contact Laura Hesse at bkc-lmhesse@charter.net   

Activities /Committees you would like to serve on:  
Administrative: 
(  ) AKC Delegate 
(  ) BITS 
(  ) Bd Directors 
(  ) Ethics 
(  ) Fund Raising 
(  ) Hospitality 
(  ) Information 

(  ) Legislative 
(  ) Finance 
(  )  Membership 
(  ) Mentor Members 
(   ) Programs 
(  ) Public Ed 
(  ) Publicity 
(  ) Training Center 

(  ) Website 
Classes: 
(  ) Training Mgmt. 
(  ) Agility 
(  ) CGC 
(  ) Conformation 
(   ) Flyball 
(  ) Obed/ Rally 

(  ) Puppy 
(   )Therapy 
Events/Other: 
(  ) Agility Trials 
(  ) Dog Fair 
(  ) Fast CAT 
(  ) Dog Shows 
(  ) Judges Selection 

(  ) Health Clinic
(  ) Obed/Rally Trials 
(  ) Special Events 
(  ) Run Thrus - Ag 
(  ) Run Thrus – Ob/R 
(  ) Temperament  
      Tests

Other (provide details): _____________________________________________________________________________________ 

By Signing Below, I agree to the following. 
1. I understand that attendance at BKC functions is not without risk to myself, members of my family, guests or my dog because

some of the dogs to which I will be exposed may be difficult to control and may be the cause of injury even when handled with
the greatest amount of care. I hereby waive and release BKC, its contractors, officers, members and agents from any and all
liability of any nature, for injury or damage which my dog(s) or I may suffer, including specifically, but without limitation, any
injury or damage resulting from the action of any dog, and I expressly assume the risk of such damage or injury while attending
any BKC activity/event or while on the training grounds or the area surrounding it. In consideration of and as inducement to the
acceptance of my membership renewal in BKC, I hereby agree to indemnify and hold harmless BKC, its contractors, officers,
members and agents from any and all claims by any member of my family or any other person accompanying me to any BKC
activity/event, or while on the training grounds or the area surrounding it as a result of any action by any dog(s) including my
own.

2. Commitment to BKC’s Code of Ethics as stated in BKC’s Policy and Procedures Manual and as posted on BKC’s web site.
3. Notification by e-mail of club and board meetings, dues notices, minutes, newsletters, etc.  This authorization, which is

revocable, releases BKC from any and all liability should the notification be received late or not received by me due to
circumstances beyond BKC’s control.

Electronic submission of this form constitutes acceptance of all terms and conditions set forth herein.  

Signature _____________________________________________________________      Date ______________________ 

Signature (2nd Household Member) _________________________________________     Date ______________________ 
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