
2009 DFWTC & Steve Ripley Seminar Enrollment Form 
 
 
Name: _______________________________________________ 
 
Address: _____________________________________________ 
 
City, State, Zip: ________________________________________ 
 
Email: _______________________________________________ 
 
Telephone(s): ___________________________________________ 
 
Dog’s Name: _____________________ Breed: ______________ Age: _________ 
 
NOTE: The area where this seminar will be held does NOT have indoor crating for the 
dogs.  You will be required to secure your dog in your car.  There is hospital security 
guarding the premises. 
 
What is your main objective in registering for this seminar? 
 
 
 
What level of tracking are you currently at with your dog? 
 
 
What level of tracking have you trained to? 
 
 
 
I will not hold DFWTC, its officers, other members, other participants, or any facility, public or private where a DFWTC 
event may be held, responsible for any injury, loss, or death to myself, my dog(s), my property, or anyone 
accompanying me.  I will be responsible for myself, my dog(s) and anyone accompanying me including children. 
 
 
 
 
Signed: ___________________________ Date: _____________ 
Printed Name: ________________________________________ 
 
 
Mail form and check (made payable to DFWTC) to: 
DFWTC Steve Ripley Seminar 
C/O Sarah Helber 
P.O. Box 29932 
Dallas, TX 75229 


