
   

  Revised 01/14/2024 

Membership Category: Date:   
 Single $30.00 
 Household $40.00 (two adults living in same household) 
 Junior $10.00 (under the age of 18 – non-voting) 

 

 
MEMBERSHIP RENEWAL Annual Dues are due by December 31 

MADTA is a 501c(3) organization 

 
Name:        

Address:      

City/State/Zip:       

Phone:  Cell:  Work:     

E-Mail:     

House hold  Membership  

2nd Name: ____________________________________________________________________________________________ 

Phone:  Cell:  Work:     

E-Mail:     

Relationship ______________________________________________________________________________________________________________________ 

Please make checks payable to MADTA – mail to 6600 3rd Place, Ocala FL 34482 c/o MADTA Treasurer 

If this is a Household Membership, please list names and relationships, living in household: 
 

 
Liability Release 

I have enrolled my dog and myself in a training class and/or other dog related activity sponsored by the Marion-Alachua 
Dog Training Association, Inc., a Florida non-profit corporation. I, and any guests I bring, assume the risk of any injury 
resulting to my dog or to myself in connection with this activity insofar as concerns my liability and that of the Marion- 
Alachua Dog Training Association, Inc., any of its members, Officers, and the owner(s) of any facilities used by the Club. I 
also hereby indemnify and agree to hold harmless the Marion-Alachua Dog Training Association, Inc., any of it members, 
Officers, and the owner(s) of any facilities used by the Club against any and all claims for liability for damage to the 
persons or property of others caused by my dog or myself while on the training area used by said Club or any property 
adjacent thereto. 

 

_____________________________________      ______________________________________   _____________________ 
Printed Name                                                                                                                    Signature                                                                                                                   Date 

_____________________________________      ______________________________________   _____________________ 
Printed Name                                                                                                                    Signature                                                                                                                   Date 

_____________________________________      ______________________________________   _____________________ 
If above is under age of 18, Parent or Guardian  Printed Name                              Signature                                                                                                                   Date 
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