
Stacy Peardot-Goudy August 2010 – General Information 

 

PLEASE READ, INITIAL and/or sign each page AND SEND BACK 

WITH REGISTRATION & PAYMENT 
 

Who:  Novice/Intermediate 2-day Seminar or Excellent/Masters 2-Day Seminar  
When: Novice/Intmd Aug 25 & 26, 2010 Excellent Aug 30 & 31, 2010 
Where: Outdoors on grass in Kent, WA* 
 

Presenters: Stacy Peardot-Goudy (biography attached) 
 

Cost: Working Slots are $340 for 2-day Nov/Intermediate or Excellent Seminar (BYOL 
– bring your own lunch) 
 

Auditing  Positions are available for $150 for 2-days (BYOL – bring your own lunch)  
 

Deposit: The initial deposit of $170 for each 2-day seminar is required to hold your spot 
and is non-refundable.  Any cancellation, regardless of reason, forfeits the deposit. 

 

Remaining 

Balance: Due July 1, 2010. 
 
Refunds: Seminar fees are non-refundable.  In the event that we are able to fill your spot 

with an eligible replacement, we may at our discretion, provide a partial refund up 
to 50%. 

 
Checks: Please make checks payable to Premier K9 Club 
 
Mail: Please address & mail to: 
     
    Premier K9 Club     

c/o Lisa Selthofer 
    18321 SE 284th Street 
    Covington, WA 98042 

 
Questions: Contact Lisa Selthofer at Lisa@PremierK9Club.com 
 
 

Initials: __________ 
* Location subject to change



 
Release and Waive Liability, Indemnify and Assumption of Risk and Hold Harmless 

I understand that attendance in a dog training class, seminar, workshop or other canine event is 
not without risk to myself, members of my family, guests who may attend, my dog, other 
participants and other dogs. I understand that the risks include, without limitations, risk of 
physical injury, mental injury, emotional distress, trauma, death, contact with other participants 
and dogs. 
 
I hereby waive and release Lisa Selthofer, Premier Canine Club, Stacy Peardot-Goudy and its 
agents from any and all liability of any nature, for injury or damage for which I or my dog may 
suffer, including specifically, but not without limitation, any injury or damage resulting from the 
action of any dog, and I expressly assume the risk of any such damage or injury while attending 
any training class/seminar/workshop or other function, or while on the training grounds or 
surrounding area thereto. 
 
In consideration of and inducement to the acceptance of my application for training in this 
class/seminar/workshop, I hereby agree to indemnify and hold harmless Lisa Selthofer, Premier 
Canine Club, Stacy Peardot-Goudy and its agents from any claims, or claims by any member of 
my family or and other person accompanying me to any training session or function of the 
training/seminar/workshop or while on the grounds or surrounding area thereto as a result of 
any action by any dog, including my own or any person. 
 
I understand that I may be excused from training/seminar/workshop at the discretion of Lisa 
Selthofer and/or the instructor for any reason, including, but not limited to: failure to follow 
the facility rules, consistent unsafe handling, not following direction, the use of profanity, 
disorderly conduct, animal or people abuse, extreme aggression or an uncontrollable dog. 
 
By signing below, I hereby state that I fully understand and agree to the above terms and 
conditions in consideration for services provided by Lisa Selthofer, Premier Canine Club and 
Stacy Peardot-Goudy. 
 
______________________________  ______________________________ 

Printed Name      Signature 

 

 

 

 

Initials: __________ 



Stacy Peardot-Goudy August 2010 – Registration Form 

Please complete all portions of this form and return to: 

 

Premier K9 Club, c/o Lisa Selthofer, 18321 SE 284th Street, Covington, WA 98042 

 

Your Name: __________________________  Dog’s Name: _______________ 

         Breed: _________________________ 
 

Address: _____________________________________________________________ 
Including city, state & zip 

 

Home Phone: ________________  Cell Phone: __________________________ 

 

E-Mail Address: _________________________ 

 

Emergency Contact Name: ________________________________________________ 

 

Emergency Contact Phone Numbers (home/work/cell): ___________________________ 

_____________________________________________________________________ 

 

I am signing up for (circle one): 

(BYOL – bring your own lunch) 
 

 

Novice/Intermediate 2-Day Seminar – August 25 & 26, 2010 (Wed & Thurs) 
- Working Spot ($340) 

- Auditing Spot ($150 for 2-days) 
 
 

Excellent/Masters Level 2-Day Seminar – August 30 & 31, 2010 (Mon & Tues) 
- Working Spot ($340) 

- Auditing Spot ($150 for 2-days) 
 

 

 

 

 

Initials: __________ 


