[bookmark: _GoBack]Ron Gaunt K9 Nose Work Workshops
January 13, 14, & 15                      

Handler Name: _______________________________________________________________________
Address: ____________________________________________________________________________
Phone (mobile): ______________________________________________________________________
Email Address: _______________________________________________________________________
Dog’s Name: _________________________________________________________________________
Breed:  ______________________________________________________________________________
Age: ________________________________________________________________________________
Reactive:   _____Yes        _____No
Date(s) of Seminar you are attending:

Emergency Contact Name: _______________________________________________________________________
Emergency Contact Phone: _______________________________________________________________________

Levels Dog has trialed at (circle highest level)
No Trial Experience           NW1            NW2              NW3             Elite              

Comments:


