
Membership Application 
 

International Amusement & Leisure Defense Association, Inc. 
(Print, Complete, E-mail, Fax or Mail) 

 
Indicate membership status desired: __ Active Member __ Associate Member 
 
 
1. Last Name__________________________ First Name ________________________ Middle Initial _________ 

Address _________________________________________________________________________________________ 

City _________________________ State _______ ZIP____________ E-mail ________________________________ 

2. Firm/Employer's Name__________________________________________________________________________ 

Address__________________________________________________________________________________________ 

City_______________________State______Zip__________ Telephone_______________Fax__________________ 

3. Your Title and Duties__________________________________________________________________________ 

4. Describe your involvement in amusement/leisure industry legal 

affairs:___________________________________________________________________________________________

_________________________________________________________________________________________________ 

5. List your current bar, defense or amusement industry trade association memberships: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

6. What amusement/leisure industry trade conventions, meetings or seminars have you attended? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

7. How do you expect to benefit from your membership in the IALDA?______________________________ 

__________________________________________________________________________________________________ 

8. What can you contribute to the IALDA?________________________________________________________ 

__________________________________________________________________________________________________ 

9. What percentage of your professional time do you devote to the legal affairs of the amusement 

and leisure industries?___________________________________________________________________________ 

10. Law school and year of graduation___________________________________________________________ 

11. State(s) where you are admitted to the bar and year of admission______________________________ 

__________________________________________________________________________________________________ 

12. States or federal jurisdictions where you and your law firm regularly practice___________________ 

________________________________________________________________________________________________ 

13. How many trials involving the amusement and leisure industry have you personally tried to a 

conclusion during the past five years?_______Which jurisdictions?__________________________________ 

__________________________________________________________________________________________________ 



14. What types of clients in the amusement industry do you regularly defend and/or represent? (e.g. 

waterparks, roller rinks, manufacturers, suppliers)___________________________________________________ 

__________________________________________________________________________________________________ 

15. Are you now representing or have you ever been retained by or represented an injured claimant 

against a member of the amusement or leisure industry? (____ ) Yes    (_____ ) No 

If yes, describe the case and state the name of the defendants.  

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

16. Please provide a representative list of your clients in the amusement/leisure industry:  

__________________________________________________________________________________________________ 

17. List the insurance companies, associations or corporations (not less than three) that know of your 

involvement in the industry or for whom you have worked within the past five years. Include the name 

and address of insurance person to whom company or other organization inquiries are to be 

addressed.  ______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

18. Are you willing to participate in industry events and seminars on behalf of IALDA?  (__)Yes  (___)No 

 
If elected to membership, I agree to abide by the by-laws and code of conduct of the IALDA and to 
immediately notify the IALDA of any changes in my status that would affect my qualifications as a 
member of this organization. 
 
 
_________________________         ____________________________________________________________ 
Date      Signature of Applicant 
 
 
*PLEASE ATTACH A COPY OF YOUR RESUME OR BIOGRAPHICAL SKETCH TO THIS APPLICATION* 
 
**PLEASE PROVIDE NAMES AND ADDRESSES OF ANYONE ELSE WHO MIGHT WANT TO JOIN THE IALDA** 
 
Send To: 
David J. Daly, Esquire 
Daly Cavanaugh, LLP 
27 Mica Lane 
Wellesley, Massachusetts 02481 
Tel:781-237-0600 
Fax: 781 237 6010 
djd@dalylaw.com 


