U.S.P.C.A. REGION 4 POLICE DOG I FIELD TRIALS

Chicopee & Ludlow, MA
June 2-4, 2023
Name _______________________________________________       Title ____________________________

Full Address _____________________________________________________________________________

Department _____________________________________________  Dept Phone ______________________

E-mail: ______________________________________________   (required)  
K-9 Name ______________________________   Breed ______________________    Age _________

Member of Region # ______

CLASS: OPEN ________

NOVICE _________













(FIRST TIME HANDLER ONLY)
Decoy’s name:  __________________________________   (if known at this time) (must be a member)
REGION 4 RULES REQUIRE THE FOLLOWING BE SIGNED BY YOUR SUPERVISOR:

____________________________, is employed full time by the ___________________________ Police Dept 

and their duties are that of a full time K-9 handler with K-9 __________________________.

Signature _______________________________________  Title ________________________

Print Name _______________________________________     Date _______________

LIABILITY AGREEMENT
I hereby waive, release and forever discharge the United States Police Canine Association, U.S.P.C.A. Region 4, the Ludlow and Chicopee Police Departments, the Cities of Ludlow and Chicopee MA, the Hampden County Sheriff’s Office  Department and any and all of their respective agents, members, employees or guests from any physical or mental injury to either myself or my canine, during the PD-1 Field Trials held on June 2-4, 2023.
I further accept and assume any and all financial responsibility and liability for any and all property damage or physical injuries either caused by or received by myself and or my canine to any and all persons or properties while attending these trials.
I have read and fully understand and accept all the terms and conditions of this agreement, and further agree to abide by all the U.S.P.C.A. rules and regulations pertaining to the PD-1 Field Trials.

Signed _____________________________________________   Date _____________________
PAYMENT & REGISTRATION DEADLINE May 19, 2023.     FEE: $150.00
Your competitor’s number will be assigned when your registration form and fee are received.

Return completed waiver & payment to:
USPCA Region 4 Secretary John Pickles 3 Sevoian Drive Methuen, Ma 01844
Payment can also be made thru PayPal at   paypal.me/uspcaregion4






REGION USE ONLY







REC’D ________
CHECK # __________________
$ ________

COMP # _________

