This is your regisration [or INTERMEDIATE agility worksbops
a1 Howstor's Country Drtam, Dec.'04-Fdb.'10.

Please complete form, pick the workshops you want, read and sign the waiver, and mail with payment to :
Marsha Houston, 14543 State Route 676, Waterford, OH 45786.

name
address

daytime tel. (in case of emergency cancelation of classes)

Deg lnf

emerdency contact and telephone number in case of accident

email address

credit card _ exp,

_ Dates and Timmes

_/

training days available
Dec.13 Jan.10 Feb. 14

Dec. 27 Jan.24 Feb.28

training time 10:00 a.m. to hoon only

\\

# of workshops purchased
PAID

>

e ; p
dogs” names
dogs’ breeds
** If dog’s in heat, leave her home
** if dog bites dogs, do private lessons
** if dog bites people, rent building
J
INTERMEDIATE agilityy 2ates
4 = 7 N
SIX 2-hour workshops available
LIMIT 10 spots
Dec.13 Dec.27 Jan.10 Jan.24 Feb.14 Feb.28
L 1 1 1 1 L1
6 of 6 events = $100.00 (3 8.33/hr) $50 kids under 16
5 of 6 events = $ 90.00 ¢ 9.00/mr)
4 of 6 events = $ 75.00 (s 9.38/hr)
3 of 6 events = $ 57.00 (% 9.50mr)
2 of 6 events = $ 39.00 (s 9.75/mr)
L 1 of 6 events = $ 25.00 (t12.50/mr) )

Please read our cancellation policy, and read and sign the following waiver. Thank you.

| understand fully the risks inherent in training my dog, and that | must take all possible precautions against disease and
injury. My dog is not dog-or-people-aggressive, is current on all vaccinations or has reqular titer checks, is not in heat,
and is in good health. I agree to hold Houston’s Country Dream, Marsha and/or Bud Houston, and all other persons in
the building or on the grounds of Houston’s Country Dream (14543 State Route 676, Waterford, OH 45786) harmless
from any claim or loss or injury which may be alleged to have been caused directly or indirectly by any of the
above-mentioned while on this property. | understand that aqility, flyball, obedience or any other dog-related sport in
which I choose to participate could cause significant injury to my dog or myself. I personally assume all responsibility and
liability for any claims reqarding theft, accident, illness, death or otherwise alleged to be caused by negligence of the
above mentioned. Also, | have read the cancellation policy and agree to abide by the cancellation rules set forth

plus any traveling companions / auditors / quests

therein.
Signature date
Signature date



