
2026 SWPAHRC Membership Application 

 

 

Member Information 

Date: __________________________ 
Name: ___________________________________ Phone: _____________________________ 
Address: _________________________________________________________________________ 
City: ______________________________________   State: ____________ Zip: ______________ 
Email: ____________________________________ 
Referred By: _______________________________ 
 

Handler Experience 

Do you hunt your dog(s)?     Yes No 
Do you have experience training hunting dogs?  Yes No 
Have you competed your dog(s) in hunt tests?  Yes No If yes, at what level?____________ 
 

Dog Information 

Breed of dog(s): ________________________________________________ Number of dogs: ___________ 
Age of dog(s): ________ Dog level of achievement:  Puppy  [__] Started  [__] Seasoned  [__] Finished [__] 
 

Type of membership 

[__] Individual: $35  
[__] Family: $50 (Family membership can include 1 additional member over 18 years of age living, plus children 
under the age of 18 years of age, all of whom live in the same household). 
 Name of additional household member: __________________________________ 
 Email of additional household member: ___________________________________ 
 

New membership: Individuals seeking membership in the Club shall be required to complete an application and 
serve a probationary period of ninety (90) days.  All rights of membership are granted during the probationary 
period. Membership will be voted upon to approve/disapprove at the next regularly scheduled meeting.   
 
Members are encouraged to help with our annual Sporting Clay Fundraiser, as well as our annual HRC licensed 
test.  These events are what helps keep our non-profit going, and many hands make light work. 
 
I hereby apply for an annual membership in the Southwestern PA Hunting Retriever Club (SWPAHRC ) 
and in so doing, I agree to abide by the bylaws of SWPAHRC -and- by the rules and regulations of both the HRC and 
the UKC. 
 
Signature: __________________________________________________ 
 
I have received ___ or applied ___ for PA child abuse clearance. 
 
Please make checks payable to SWPAHRC  and mail this completed application to: 

Nicole Cammuso, 207 Brick Church Rd, Ford City, PA 16226 


