PUPPY PARTY – Apr. 15, 22, & 29, 2013
REGISTRATION FORM
Name of person(s) attending with the puppy_____

___________




Address







___________



City

___________


 State


 Zip





Home/Cell Phones







___________



Email________________________________________________________________________

Puppy’s Name



______
 Breed




_____
Date of Birth





____________ Gender





What do you hope to learn from this class?





























________________________________
Name/City of Current Vet Clinic ____________








Note: Please fill out this form and submit it along with documentation from your vet of your puppy’s first vaccination shots (DHLP-P).  Along with these documents, please also turn in a $25 non-refundable registration fee.  There will be no refunds allowed due to the limited space in the class. Registration and fee may be turned in first to hold the puppy’s space at the party but the vaccination record must be in hand by Apr. 11 or the space will be given to another puppy. (Checks can be made out to the Humane Society & mailed to PO Box 764, Murray, KY 42071). Questions? Call 270-759-1884 or email humanesociety@murray-ky.net.
Also, please read and sign below – Liability Release:

I do hereby agree to hold harmless, Melanie Watson, Murray State University, the Humane Society, their families, their employees, their students, and their volunteers should there be illness, injury, damage, or loss to my dog, others or myself during participation in the Puppy Party class.  Also I agree that I am responsible for my dog’s actions.  To ensure the safety of this class, if my dog shows any signs of being dangerous in class or suffers from diarrhea, I may be asked to leave and not return during the puppy socialization & puppy training portions.  
Signature of Participant:








Date:








 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Date payment received:
______Check
 ______Cash ______ Initials of HS volunteer
Date vaccination record received: ________________  ______ Initials of HS volunteer
