
DISC DOGS IN SOUTHERN CALIFORNIA 
MEMBERSHIP INFORMATION FORM 

 
Date:__________________  Family___________ Individual_______________ 
 
Name:__________________________________________________________________ 
 
Street Address:___________________________________________________________ 
 
City:_____________________________ State:__________Zip Code:_______________ 
 
Phone: h___________________w______________________c_____________________ 
         
Fax:_____________________________Email__________________________________ 
 
Names    Phone   Birthday                Shirt Size 
  
__________________(_____)____________ ___/__           S   M   L   XL 
 
__________________(_____)____________ ___/__           S   M   L   XL 
 
__________________(_____)____________ ___/__           S   M   L   XL 
 
Dogs    Birthday     Sex  Neutered 
 
______________________ _____/_____/____  M     F    Y    N 
 
______________________ _____/_____/____  M     F      Y    N 
 
______________________ _____/_____/____  M     F      Y    N 
 
As a member of D.I.S.C., I agree that: 
I am responsible for my pet’s actions at all times, ethically and financially. 
I will consider the safety of other people and pets at all times. 
I will remember at all times that my pet and its actions, my behavior, actions and attitude 
represent D.I.S.C. in the eyes of the public. 
I will respect fellow club members and exhibit good sportsmanship at all times, both on 
and off the playing field. 
 
D.I.S.C. is dedicated to proving a fun and safe environment for its club members while 
making a positive impact on the community.  As such, the Board Of Directors reserves 
the right to deny or cancel without prior written notice the membership of anyone that has 
consistently acted in a manner that is contrary to the above four statements. 
 
Signature:  _____________________________________________Date:  ____________  
Please list additional information on the back of this form. 


