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NEW Chapter Application Form 
 
Doing something you love is always more rewarding when you share it with others.  We invite volunteers 
throughout the United States to form new Love on a Leash chapters. If you would like to form a new 
chapter, please read the following and fill out the information at the bottom.  When you are done, send it 
to us at the address listed above.  Once your new chapter is approved, we’ll direct inquiries concerning 
membership within your chapter area to your attention. 
 

1. We require all volunteers for a New Chapter to be certified by Love on a Leash (or be Associate 
members in good standing). 

2. We require all volunteers to abide by the Love on a Leash Owner/Handler Agreement (see 
individual membership application). 

3. We require Chapter Leaders to abide by the policies and procedures as put forth in our Chapter 
Guidelines. 

4. We require Chapter Leaders to supply the National Office in Oceanside, California with an annual 
membership report on January 15 of each year.  This report should list the names of all 
volunteers associated with a chapter and a brief financial report of donations. 

5. If the Chapter Leader changes, the National Office must be notified within 30 days of the change. 
6. We invite Chapters to contribute articles and photos to the LOAL newsletter, highlighting Chapter 

activities. 
 
 
Proposed name of New Chapter _____________________________________________________ 
 
What is the geographical area served by your group? _____________________________________ 
 
_______________________________________________________________________________ 
 
How many LOAL members do you have presently? __________ How many trainees? ___________ 
 
Name of proposed Chapter Leader ___________________________________________________ 
 
Address of proposed Chapter Leader _________________________________________________  
 
Phone ______________________________ E-Mail _____________________________________ 
 
Is this New Chapter planning on doing particular kinds of visits? (Nursing homes; schools; special 
education, etc.?)  Please explain. 
 
 
 
If this application is approved, I agree to abide by the rules as stated above: 
 
 
Signature (Proposed Chapter Leader) ______________________________ Date ______________ 


