
International Police Work Dog Association
Membership Form

Name: Email:
DOB: Home Phone: Cell Phone:

Member Classification: Regular / Associate Position: Handler / Trainer / Master Trainer

Sponsor Name: (If applicable)

(If applicable)

Dept. / Agency: Work phone:
Dept. Address:
Home Address:
Law Enforcement Officer: Y / N Y / N Y / NArrest Powers: K-9 Used by Dept.: 

Canine: Age: Sex: Color:

Breed: ID Tag #:

Discipline: PSD / Narcotics / Explosives / Cadaver / SAR / Other:

M FName:

The Undersigned Participant understands that Police Dog training cannot be made risk free, and has the po-
tential for injury to the particpant.  In consideration of being allowed to participate in the Spring 2010 IPWDA 
Workshop the participant agrees to release the International Police Work Dog Association, Event Trainers, Event 
Helpers, Host Agencies, Host Hotel, Participating Agencies, or any involved dog training facility of any claims 
of damages due to injury.  The participant also agrees to hold harmless any agent, official, officer, or servant of 
the International Work Dog Association, host agencies, or participating agencies.

The Participant understands that there may be strong disagreement between experts on some of the presented 
material.  The participant is ultimately responsible for the proper use, training, and deployment of his/her 
canine.

I understand that my dog must be crated when left alone in the hotel room.  I understand that I am responsible for any 
damages caused by my dog due to a failure to properly secure my dog in the room.

Signature: Date:Print name:

Print name: Signature: Date:

Fill out completely and enclose seminar fees.  Make checks payable to Bexar 
County Sheriff’s Office K-9 Unit and return to:

Bexar County Sheriff’s Office
1930 Herbert Lane

San Antonio, TX 78227
Attention: Sgt. Frank Bellino


