Application for Canfield K9 Training

Please print all registration information

NAME: ______________________________________________________________________________

ADDRESS: ______________________________________________________________________________

CITY/STATE/ZIP: ______________________________________________________________________________

PHONE:____________________________ EMAIL: __________________________________

DOG'S NAME:__________________________ BREED: __________________ AGE: ______

Select Venue for Seminar 

Participant will remain in same venue entire seminar

Cadaver - ___ Beginning ___ Intermediate ___ Advanced 

Trailing - ___ Beginning ___ Intermediate ___ Advanced

Payment can be made via PayPal on our website

OR:

MAIL COMPLETED

REGISTRATION WITH PAYMENT, TO:

Joe Canfield

1137 Towler Rd.

Drakes Branch, VA 23937

RELEASE FROM LIABILITY

(Please print this form, and present to Canfield K9 Training Official at check in. YOU WILL NOT BE ADMITTED WITHOUT PRESENTING THIS SIGNED FORM AT CHECK IN!!)

In consideration of attending the Canfield K9 Training Seminar, I hereby agree that I, my assignees, heirs, guardians, and legal representatives, will not make a claim against Canfield K9 Training, or any of its affiliated organizations, or any of their officers or director’s collectively or individually, or the supplier of any materials or equipment that is used by Canfield K9 Training, or any of the volunteer workers, for the injury or death to me or damage to my property, however caused, arising from my participation in the seminar.  I hereby waive and release any rights, actions, or causes of action resulting from personal injury or death to me, or damage to my property, sustained in connection with my participation in the seminar.

SIGNED this ______________day of ___________ 2009

______________________________  ________________________________

Name (Please Print)             Name (Signature)

Address

City/State/Zip Code

Telephone Number

