
The Welsh Springer Spaniel Club of America, Inc. 
New Member Sponsor Endorsement 

Revised September 2025 

The Sponsor’s Endorsement should only be completed after the Membership Application portion has been 
completed by the applicant. Do not complete the Sponsor’s Endorsement in advance. Fill in all applicable areas 
completely as they apply to your knowledge of the applicant and their immediate family members. When 
completed, please email the Membership/Sponsor’s Endorsement to the WSSCA Corresponding Secretary, Carla 
Vooris, at: MysticAcres783@aol.com. 

Sponsor’s Name:  

Sponsor’s Email: 

Sponsor Phone:  

Applicant(s)’s Name(s): 

1. Are you personally acquainted with the applicant(s)? Yes No 

If yes, how long have you known them?

2. Have you reviewed the applicant(s)’s membership application? Yes No 

3. Have you seen where they keep their dogs Yes No 

4. Do their dogs appear to be well-adjusted, happy, and well cared for? Yes No 

5. Has the applicant(s) previously owned other dogs? Yes No 

If yes, did you inquire what happened to the other dogs? Yes No 

Were you satisfied with the answer? Yes No 

6. Have you referred the applicant(s) to local owners, trainers, etc.? Yes No 

7. Has the applicant expressed an interest in becoming a breeder? Yes No 

If yes, breeding for profit? Yes No 

Other Comments 

I certify that I have reviewed the membership application and discussed it with the applicant. I have discussed genetic 
health problems such as hip dysplasia, epilepsy, and eye diseases with the applicant(s) and they are aware of the 
various clearances available. I find the responses acceptable and believe that the applicant understands responsible 
and ethical dog ownership, and the objectives of the WSSCA. By my endorsement below, I recommend the applicant 
be accepted. 

Signature: Date:  
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