SEMINAR REGISTRATION FORM

Seminar A tiemd ance:
Twill be attending ondy one day (Flease list day: [ willbe attending both days:

Hand ler Information: Date: {(ddirmsrmg

First: Last;

Address:

Sireet address:

City. State: Zip Code:

Contact Informaion:

Phone # (Day): FPhone # (Exwe)

E-rail-

Dog Information:

Marne: Breed: Sex: Age:

Diog is currently being traimed for: (Please check mark applicable)
Obedience (Please check levell  Begmmer  Inferreediate  Fioshed

Dioz5port: SCHMPO  F. Bmg P54 Other sport (Please Lsf)

Persoral Profection:  Service Dog (Police)  Seawch & Rescue  Weight Pull  Therapy

Orther (Please hist):

Payment:
Total enclosed: § Check MNurmher:

Mote: Please make checks paveble to: Fala Woods K9 Traimang, 301 East Ivlain, Fobinson [lhnois, 62454

Imap oxiani Wairer:

Abs ohately no alechobic b everages, illegal dmags or foeanms willbe allowred onthe grounds orin the buldings onthe day of'the Fala Woods Senanar FEvert. Fala Woods, its agerds, assoctates amd
emiployess, and the s1te host assime mo resporsih ity for any loss, damage, or inparysustained by spectators orby exdubators and hardlers , or fo ary of thewrdogs or paoperty, and farther assuine no

res porstbibbrforimporyto chaldren notunder the combiol of thelr parerts or guardians . Fala Woods and the s ite host ave not resporsible forloss, accidents or theft. By s1zure this form, [ heeby agres to
walve any clavm, achion, orlasrsiit and firtherasres to mdennnty and hold Fala Woods, the sitehost, 1t"s agents, as somiates | employess or any pesonin the role ofa decoy, hanmles s fiomanyclaims,
actons or lawsnts resalhng from my paricipationim this semunarfevert, and aryr acton, decsionor pdzment madebw Fala Woods orsite host. My sipmatirebelowr imdicates that Innderstand and agree
o the abowe.

Signature Date




