
 

 

Canfield & Mosley       
K-9 Training Center 

HRD 
Fall Seminar 

Instructor: Lisa Higgins                 
Deposit must be in by October 1, 2008 

Dates October 28, 29, 30, 31, 2008  
Registration and Waiver  

Notice: Only room for 10 Handlers & Dogs 
Please take a moment and fill out this form completely. It makes our job so much easier. 

 Name: ______________________________________________ 
Agency/Team: _________________________________ 
Mailing Address: 
Street: 
__________________________City____________________State____________Zip:___________________ 
Email Address: ___________________________________________________________ 
ALL contact numbers:  
H: (     ) ________________W: (      ) _______________________C: (     ) __________________________ 

Dogs Name: __________________________ Age: ____________________ Breed: ___________________________ 
 
Dogs Name: ___________________________Age: ____________________ Breed: __________________________ 
 
In order to place you and your dog with the appropriate trainer, please tell us a little about your dog(s) and your 
training backgrounds.____________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

What are your goals for this seminar? ______________________________________________________________ 
_____________________________________________________________________________________________ 
 
Do you feel you and your dog have certain items you need to work on? (Explain)____________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Any additional information: _______________________________________________________________________ 
_____________________________________________________________________________________________ 

Emergency Contact Information 
 
Name: __________________________ Relationship:______________________ 
Primary Phone: __________________________Secondary Phone:___________________________ 



 

 

Allergic Reactions: ____________________________ 
 
Training Fees:  Seminars Posted   
 
Total Cost   $250.00 (pr dog ς team-per seminar) 
Deposit is    $50.00 per seminar this needs to be mailed in with your form. (There are only 10 slots available.)  
Remaining Due on arrival at sign in ($200.00). Or you can mail all fees to the address below. 
 

Deposits are refundable 100% with proper notification prior to the seminar as long as your slot can be filled. 
Two weeks before only 60% will be refunded 

One week before the start date of the seminar only 25% will be refunded due to loss of placement for another team 
and costs. 

Company check, cashier check, Postal money order & personal check accepted. 

 

 Auditors 
Participating:  Enjoy being able to lay tracks for the handlers and listen to the trainers teach. Being able 
to ask questions and learn about the way a bloodhound works and what they are able to do under 
normal circumstances.     Cost of $50.00 for the entire seminar. Can be waived if your available everyday 
for laying out trails. The trainer you work with will need to sign off on your entry sheet. 
Silent Auditors: This is a $ 10.00 fee for folks that want to come for one lecture or to watch a training 
lesson. You need to fill out a form on arrival. You may stay all day-depending on ǘǊŀƛƴŜǊΩǎ schedule. 
The friends, the curious, the passers-by. YOU are welcome. Please check in at the office upon arrival. 

  
  
 
 

 Office Use Only 
  DO NOT WRITE BELOW THIS LINE 

  

Date Received: ________________________ 
Deposit Amount: ________________________   Check Number: _________________ 
 
Arrival Date: _______________________________ 
 
Sign In Time:  ______________________________ 
 
Amount Still Owing: ______________________Paid: _______________Check #:____________________                                                   
Circle One:   Cash     Check 
 
Initials: ______________ Date: ____________________ 
 
Assigned Trainer:   _________________________________________ 
 
 
Mail to: Michele Mosley 22101 Riendeau Lane, Robertsdale, Alabama 36567 
Questions: mgmosley@gulftel.com I can email you the entry form. Cell # 251-747-5415   
 

mailto:mgmosley@gulftel.com


 

 

 

Safety Guidelines & Waiver 
 

A Safety Guidelines and Release waiver must be filled out by every attendee, or their legal guardian along 
with this registration form and return it with your payment. 
 
K 9 Handlers: You and your canine are more than welcome at Canfield and Mosley K-9 Training Center certain rules 
have been implemented that you will be aware of.       
 
1) ACKNOWLEDGE, agree and represent that I understand the nature of SEARCH AND RESCUE TRAINING activities, 
both on the water and land based and that I am qualified, in good health, and in proper physical condition to 
participate in such training. 
 

2) FULLY UNDERSTAND that: 
 SEARCH AND RESCUE TRAINING ACTIVITIES INVLVE RISKS AND DANGERS of 
{ŜǊƛƻǳǎ ōƻŘƛƭȅ ƛƴƧǳǊȅΣ ƛƴŎƭǳŘƛƴƎ ǇŜǊƳŀƴŜƴǘ ŘƛǎŀōƛƭƛǘȅΣ ǇŀǊŀƭȅǎƛǎΣ ŀƴŘ ŘŜŀǘƘ όǊƛǎƪǎΩύΤ 

 These risks may be caused by my own actions, or inactions, the actions of others 
Participating in the training, the condition in which the training takes place or the negligence of the 
άǊŜƭŜŀǎŜŜǎέ ƴŀƳŜŘ ōŜƭƻǿΤ 

 There may be other risks and social and economic losses either not known to me or not foreseeable 
at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR 
LOSSES, COSTS, AND DAMAMGES I incur as a result of my participation in the training. 
 

3) AGREE AND WARRANT that I will examine and inspect each training session in which I take part and that, if I 
observe any condition which I consider to be unacceptably hazardous or dangerous, I will notify proper authority 
in charge of the training session and will refuse to take part in the training session until the condition has been 
corrected to my satisfaction. 
 

4) HEREBY RELEASE,  discharge, and covenant not to sue Canfield and Mosley K-9 training Center, their instructors, 
Administrators , directors, agents, officers, volunteers and employees, and other participants, training 
organizers, any   sponsors, advertisers, and if applicable, owners and lesser of premises on which the training 
takes place from all liability, claims, demands, losses or damages on my account caused or alleged to be caused 
in whole or in part by negligence of the releases or otherwise, including negligent rescue operations; and I 
further agree that if, despite this release and waiver of labiality, assumption of risk. And indemnity agreement, I 
or anyone on my behalf, makes a claim against any of the releasees, I WILL INDEMNIFY, SAVE, AND HOLD 
HARMLESS each of the releases from any litigations expenses, attorney fees, loss liability, damage, or cost which 
may incur as a result of such claim. 
 
I have read this agreement, fully understand its terms, understand that I have given up substantial rights by 
signing it and have signed it freely and without any induction or assurance of any nature and intend it to be 
complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any 
portion of this agreement is held to be invalid, the balance, notwithstanding, shall continue in full force. 
PRINTED Name of Participant: ___________________________________________ 
 
tŀǊǘƛŎƛǇŀƴǘΩǎ {ƛƎƴŀǘǳǊŜΥψψψψψψ______________________________Date:_______________________ 

Releasees : 
Joe Canfield 

Heath Mosley 
Canfield and Mosley K-9 Training Center 

 


