
  
Antelope Valley English 
 Springer Spaniel Club 
 
 
 
 
Membership Application   
 

Name (Individual or Family):__________________________________________________________   
  
Address________________________________________________________________________   
  
City ___________________________________State ______ZIP__________   
  
Phone: ________________E-Mail:_________________________________   
  
Kennel Name (if applicable) ___________________________________________________   
  
How long have you been involved with Springers? _______________________________   
  
References: (Must be two individual members of AVESSC) 
  
Name ________________________________________________________  
Name ________________________________________________________  
 
Please list any other E SS Club in which you are member(s).   
  
__________________________________________________________________   
  
INTERESTS:   
  
Field Trials __ Hunting Tests __ Obedience __ Agility__ Conformation __  
Breeder __  Other __   
 
 
Excerpt from By-Laws: Eligibility.  Membership is open to all persons eighteen years of age and older who are in good standing with the American 
Kennel Club and who subscribe to the purpose of this club.  A member must be willing to participate in all club functions.  Failure to participate in 
all club functions due to personal interests may be cause for expulsion.  (Work or family related matters are exempt.) 
   
Membership is not to be restricted to residence. 
   
A person or family must own an English Springer Spaniel at the time of joining the club. 
 
I/We hereby apply for membership in the Antelope Valley English Springer Spaniel Club and agree to abide by the by-laws 
and decisions of the club and to hold the club and all persons connected therewith in any capacity, harmless from all liability, 
costs and expenses for any injury or damage to any person or property caused by any dog or person at any activity held or 
sponsored by the club or its members.   
For a Family Membership, all parties must sign: 
  
Signed ___________________________________________________ Date __________  
 
           ___________________________________________________ Date __________ 
  
Return with check payable to AVESSC and send to: 
  
Mike Leonetti, Treasurer 
18042 Santa Claudia,  
Fountain Valley, CA 92708 


