
  K9 Seminar's Registration Form 

Name: ______________________ Dog's name:_____________________ 

Address:_______________________________________________________ 

City:________________________ State:______    Zip:_____________ 

Telephone#:_________________ Email:___________________________ 

Class you want to attend (beginner/intermediate or advanced): 
_______________________________________________________________ 

If you want to test for CGC check box___$10.00 + you send in $8.00 to AKC_ 

RELEASE AND COVENANT NOT TO SUE 
 
I, ______________________________, the undersigned, having requested the right to participate in 
a seminar held at Bluff Springs Camp Ground, McDavid, FL March 29-April 1, 2012. Such an 
enrollment having been made of my own initiative, and I, specifically understand and acknowledge 
that I am aware that there are inherent dangers and risk in the training and evaluation of handlers 
and their canines, and I, fully understand that if I am to participate in the seminar, I accept the 
inherent dangers and risk to me and my canine(s). 
 
Now, therefore, in consideration for permitting me to participate in such training and/or activities, I 
hereby waive and release the instructors, Bluff Springs Camp Grounds and SW Panhandle Search 
and Rescue K9/Emotional Team, Inc., and all owners for which training is conducted from all claims, 
rights, or causes of actions accruing in my favor as a result of personal injuries or loss or damage of 
property,(including my canine/s) caused during such training or activity in conjunction with this 
seminar dated March 29-April 1,2012, including arrival and departure dates, and such waiver and 
release SHALL APPLY on behalf of myself and all who may hereafter claim through or for me. 
 
Signature of participant:__________________________________Date:_______________ 
_________________________________________________________________________ 
 
PROPERTY DAMAGE AGREEMENT 
My signature also indicates, that I understand and agree that I am responsible for any and all 
damages caused by me and/or my canine(s), including but not limited to, property damage and/or 
injuries to individuals and/or their canine(s) during my activities associated with the seminar at Bluff 
Springs Camp Ground scheduled for March 29-April 1,2012  .In addition to the aforementioned 
payment of damages, said individual(s) and their canine(s) in violation of this agreement may be 
expelled from the training or activities with no refund. 



 
 
Facility rules that participants further agrees to: 
 
* All canines shall be on leash or crated when not with the owner, except when they are being 
worked. 
* You must clean up after your dog. 
* Dogs are not allowed in the dining area. 
* You must bring a crate or pen for your dog, (or other suitable containment method, [Check with 
staff]) 
* Parents assume full responsibility for any other person(s) attending the seminar. 
* Your seminar staff will not be responsible for any loss, injury, or death to any person or animal 
while in attendance at this seminar. 
* Everyone is responsible to clean up their area for sleeping and bathroom before leaving. 
 
Signature of participant___________________________________Date:_______________ 
 
Costs:  $175.00 w/ K9   & $125.00 w/o- K9 (all must send in a non-refundable $50.00 deposit) 
Remainder of fees will need to be in by Feb 29

th
, 2012   

  
Make payable to: SW Panhandle Search and Rescue 
Mail to:          3139 S Hwy 97            
                 Cantonment, FL 32533  
_________________________________________________________________________ 
 


