
Registration Form – Pet Partners® Refresher  
 

This class is for currently registered or recently expired Pet Partners teams only.  Dogs 
who are reactive to other dogs are not invited to this class. 

 
Date:   Saturday, October 25, 2008  Time:  10 a.m. – 12 noon  

Fee:   $45 per team Amount Enclosed:  $__________  

Location:   Cedar Center, 906 Webb St. SE, Lacey, WA  (MapQuest calls it Webb Lane) 

Confirmation:   Will be sent after registration and payment are received. 
 
Key points to remember: 

  This class takes place in close quarters and in a home-like environment.  
  Please come as if you were planning to take the Pet Partners Skills & Aptitude Test 

– wear appropriate apparel, use acceptable equipment, bring needed proof of rabies 
vaccination and grooming brush. 

   Please bring things your dog needs to stay comfortable – water bowl, quiet toy, 
bed/crate, etc.  We will be up and practicing with our dogs, but some dogs may 
need a bit of home to help them relax during the two hours. 

 

Handler’s Name: __________________________________________________________________ 
 

Dog’s Name: _________________________________  Breed: _____________________________ 
 

Mailing Address: __________________________________________________________________ 
 
             ___________________________________________________________________________ 
 
E-Mail Address: ___________________________________________________________________ 
 
Phone: ____________________________________________________________________________ 

Signature Please!  I indemnify and hold Human-Animal Solutions, Delta Society, Evaluator(s), 
assistants, and facility owner(s) harmless from and against all claims, losses, liabilities, and 
damage to persons or property, governmental charges or fines, and attorneys’ fees arising out 
of the acts or omissions of classes including but not limited to interactions with Evaluators, 
assistants, attendees, or animals, demonstrations involving my dog, or transportation of my 
dog to or from the class site or within the class site. 

Signature: _______________________________________________________________________________________ 

Date: ____________________________________________________________________________________________ 

Mail completed form and fee (payable to Ann Howie) to: 
Ann Howie, 5747 Red Alder Dr. NE, Olympia, WA   98516-2142  

To reserve your place, registration and fee must be received by October 11, 2008. 
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