Chino Valley Canine Training Club of Arizona presents Mary Drexler

Registration Form
Please return this form with payment by September 25, 2025. Checks should be made payable to CVCTC
The seminar will be held at Buckin’ Burro Ranch & Events, 5801 Dillon Wash Rd., Prescott, AZ

Please make your selection. If you would like a working spot and all have been filled, your name can be placed on a waiting list, at your
request. Two day working or audit spots cannot be shared.

Name: 2-day-working-spot—5256:66- Working is full
Address: -day-working-spet=5456-60 _ Saturday or Sunday
City/State/Zip: 2-day audit spot $125.00:

Phone #: 1-day audit spot $75.00: Saturday or Sunday

Email: Private lesson: $75.00/hr Deposit - $37.50

Registration: There is a limit of 10 working spots, but unlimited audit spots are available. These are reserved only with full payment
and a completed registration form. No refunds will be given on working spots unless a replacement is available. No refunds of audit
spots or private lessons will be made after September 25, 2025. An email confirmation will be sent upon receipt of the registration form
and payment.

Video taping of the seminar is NOT permitted. Private lessons may be videotaped.

Registration form may be emailed to: chinovalleycanine@gmail.com with Zelle payment to cvctcaz@gmail.com
Mail registration form to: Lisa Duntley 13855 N Pheasant Run Rd, Prescott, AZ 86305 w/check made payable to CVCTC.

RELEASE:

Acknowledgment: |, the undersigned, acknowledge that | understand there may be significant elements of risk associated with the activity
of dog training. Such risks may include equipment failures, falls due to building or ground conditions, or negligence of instructors, fellow
students or other users of the building. | acknowledge that the aforementioned list is not inclusive of all possible risks associated with dog
training or the use of the facilities at Buckin’ Burro Ranch and Events (hereinafter “BBRE”), Chino Valley Canine Training Club of Arizona
(hereinafter “CVCTC”) and Mary Drexler (hereinafter "MD”) and that other unknown and unanticipated risks may result in injury.

RELEASE AND ASSUMPTION OF RISK: In consideration of being permitted to use the facilities of BBRE, CVCTC & MD, and mindful of
the significant risks involved with the activities incidental therefore, I, for myself, my heirs, administrators and assigns, release, remise and
discharge BBRE, CVCTC & MD and its officers, directors, agents, servants, volunteers and employees in the stated activities of and from
any and all liability for injury that may result from my use of the facilities of BBRE, CVCTC & MD, and do hereby waive and relinquish any
and all actions or causes of action for personal injury, property damage or wrongful death occurring to myself or those persons for whom
I am legally responsible (including but not limited to my children) arising as a result of the use of the facilities of BBRE, CVCTC & MD,
participation in BBRE, CVCTC & MD activities or functions, or of any activities incidental thereto wherever or however such person injury,
property damage or wrongful death may occur, whether foreseen or unforeseen, and for whatever period said activities shall continue. |
agree that under no circumstances will I, my heirs, my estate or my personal representative present any claim for personal injury, property
damage, or wrongful death against BBRE, CVCTC & MD and its officers, directors, agents, servants, volunteers and employees for any of
said causes of action, whether said causes of action shall arise by the negligence or any person or otherwise.

It is the intention of the undersigned individual to exempt and relieve BBRE, CVCTC & MD and its officers, directors, agents, servants,
volunteers and employees from liability for any personal injury, property damage or wrongful death cause by negligence. This contract
shall be legally binding upon me, my heirs, my estate and my personal representative, as well as upon any and all other persons authorized
by me to act for me or on behalf of my heirs, my estate or my personal representative.

I, the undersigned, acknowledge that | have carefully read the above release of liability and fully understand its terms and conditions. |
understand that by signing this release of liability | am knowingly and willingly agreeing to release BBRE, CVCTC & MD and its officers,
directors, agents, servants, volunteers and employees of their liability for personal injury, property damage or wrongful death caused by
the negligence of any person or otherwise participant responsibilities. | understand dogs are independent living beings with their own
minds and, as such, can never be entirely predictable. | understand that there are always elements of risk in pet-related activities, including
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permanent disability or death, that common sense and personal awareness can help reduce. | am aware that at all times when on the
premises of BBRE, CVCTC & MD or working around dogs it is MY RESPONSIBILITY to:

e Always have pets on leash (unless doing off leash exercises in e Read and obey all posted information and warnings

the ring)
e Refrain from acting in any manner that may cause or e Be constantly aware of, anticipate, and be able to avoid
contribute to my injury or the injury of other people or pets nearby pets, people, obstacles and natural or man-made

hazards
e Never leave pets unattended or alone

e Keep the grounds clean

e  Comply promptly with all verbal directions of Seminar committee members and/or BBRE, CVCTC & MD officers unless | believe that
by doing so | will endanger myself, other people or pets, in which case | willimmediately express my opinion to the person involved.

» lunderstand that this is only a partial list and | must be safety conscious and exercise sound judgment at all times.

» lunderstand that if | register as a working team and later want to become an auditor, | will only receive a refund if there is a
working team on the waiting list that will take my spot.

» lunderstand that any changes to information | supplied on this registration form can be made only by contacting Lisa Duntley.

Please sign and date to verify that you have read and understand this release and the above participant responsibilities.

Signature: Printed name:

Date:






