Dog Training for Kids (Grades 4-9)

Instructor:  Tisha Angelo

This is a three-day series on the basics of training
your dog, using positive methods that your pooch
will appreciate. Your four-legged best friend will learn
to sit, stay, and lay down on command, and have fun
while learning with rewards. Bring proof of cur-

rent vaccines, and tasty treats for the dog. Dogs
must be kept on a buckle collar and 6-foot

leash at all times. No choke chains or flexi-
leads please. Hurry, class size is limited to 10 students.

Fee: $ 20 ($25 after 6/16)

Mon. - Weds. June 30, July 1 & 2
# 2110 11:00 a.m. - 12:00 Noon
# 2111 1:00 p.m. - 2:00 p.m.
East Woods Playground

HCER REGISTRATION FORM (330) 653-1210

Hudson Community Education & Recreation * 2440 Hadson Aurora Road + 44236
Fax: (330) 653-1366 Make checks payable to:  Hudson City Schools

Parent's Last Name First Name

Address
For effice use only:
Receipt #:_ .
City Zip Code
Phones: Home Work Other e-mail
Youth Activities: Must Complete Medical Authorization
Participant | Class # Course Name Grade l Birthdate Fee
CCPAYMENT: CARDHOLDER NAME: o
CARD# VISA MC
EXPIRATION DATE: ._SIGNATURE:___,i |

I as parent or guardian of this registrant, do hereby consent to histher
pariicipation in the listed progrant. Registrant s in good health and can
participate B all activities. Thergfore, in consideration of services o ba
performed, we do heraby release the Hudson City School District Board of
Education, Hudson Community Education and Recreation, its officers, agenis,
prembers, and employees (collectively referred (o as the "Board"), i their
officiel and individual capacities From amy aod all clains, lability or demands
for any personal injury, sickness or death as well as property damage expenses
of any nature whatsoever which meay be susiained or incurred by said
registrant in connection with parficipation, Furthermore, we, an hehalf of the
registrant, fereby assume all risk of personal infury, sickness, death damage
and expenses as a result of the registrant's participation in the listed progrant.

The wndersigned further agrees to defend, hold harmiess and indenmify the
Board for any Gability sustained by said Board as a result of the negligent,
willfid or frtentional acts of the registrant.

List any special considerations or health problems, medications or allergies
and specify which child if registering more than ehe!

in the event of an emergency, if parents/puardians cannot be reached at phone numbers
listed, please contact:

Name ——

Phone ~ _ __ Relarion, . e

The undersigned acknowledges that the Board does not provide insurance for
participants. 1 further acknowledge that registrant must have insurance
coverage to participate in the program listed. [ hereby certify the presence of
such valid health insurance policy for registrant. In the event that reasonable
attempts to reach pareits/miardians at the phone rmber listed have been
wunshccessfid, { hereby give my consent for the administration of any and all
emergency treatment deemed necessary by a licensed physician or the transfer
of child to nearest appropriate haspital or emergency facility.

We further widerstond, consent and agree hat the Board will not be held
responsible for the resuls of sitch emergency treatiient.

Parent/Guardian Signature for Medical Consent, T Date
Participation, and Waiver and Release




