
Taconic Hills Kennel Club 

Application for Membership 

Name  ________________________________________________________________________________________ 

Address  ______________________________________________________________________________________ 

City  _________________________________    State  ___________________  Zip  ___________________________ 

Phone  _____________________________________     Alt Phone  ________________________________________ 

Email  _________________________________________________________________________________________ 

Occupation  ____________________________________________________________________________________ 

Spouse’s Occupation  ____________________________________________________________________________ 

Breeds  _______________________________________________________________________________________ 

Kennel Name  __________________________________________________________________________________ 

Interests  (check all that apply):      Conformation _____       Obedience _____      Rally _____     Agility  ______   

 Farm Dog _____  Herding _____  Tracking_____     Scent Work_______    CGC______    Therapy Work______ 

The purposes of The Taconic Hills Kennel is to further the advancement of all breeds of purebred dogs; to conduct dog shows, 

obedience trials and sanctioned matches under the rules of the American Kennel Club; to bring together those persons interest-

ed in the breeding, exhibiting, care, training, welfare and knowledge of dogs; to further any activities protecting the interests of 

dogs, dog breeders and owners.  Members of Taconic Hills Kennel Club are encouraged to actively participate in Club functions 

and/or on Club committees.    

I (We) am (are) in good standing with the American Kennel Club. I (We) agree to release the Club and all persons connected 

therewith, in any capacity whatsoever, for any and all liability, cost and expense resulting from injury to my person or property, 

or to the dogs brought by me to any events held or sponsored by this Club.   

Signature of Applicant (s) __Date  _____________  

 

  __ Date ______________   

It is a requirement of the club that before a person becomes eligible for membership, he/she must attend at least TWO (2) 

club functions before his/her application can be presented to the Board of Directors for acceptance into the club. 

Dues of $10 per person or $15 family must 

accompany this   membership application. 

Please forward application and dues (checks 

payable to “Taconic Hills KC” )                          

to the Treasurer: 

Patricia Murphy 

16 Apple Bee Farm Lane 

Croton on Hudson, NY 10520 

Sponsors must complete the section below: 

 

Sponsor Name (Print) ____________________________________ 

 

Sponsor Signature  _____ 

 

Sponsor Name (Print) ____________________________________ 

 

Sponsor Signature ______________________________________ 
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