
 

The United States Police Canine Association 
Region 15, Scent Certification (except Explosives) 

Hosted by 
 Galloway Township Police Department 

July 11th  2009  
Print clearly as to appear on certificate 
 

NAME: ___________________________ ADDRESS: ____________________________ 
 
C/S/ZC:_________________________________________ PHONE: _________________ 
 
 AGENCY: _____________________________ K9 Name____________ TITLE: _______  
 
C/S/ZC: _________________________________________ PHONE:_________________ 
 
Please check:     Do you need a Plaque: Yes______ or Plate only _______ 

 
Registration Fees 

Pre-registration required.   Deadline for registration is July 8, 2009 
Registration fee = $40, to include lunch following and awards for top 3 teams in 

each field of specialty.  The event will be held to the first 25 members 
submitting an application.  This is a South event and members from the 

Southern half of the State will be given first opportunity. 
 

Location of Event 
Galloway Middle School, 101 South Reeds Road, Galloway, NJ 08205 

All competitors must be on site and checked in by 0700 hours. 
 

Method of payment 

□   Awaiting a Purchase Order or Voucher:  PO # (if known)  ____________   

□   Payment made by check or money order:  Check # __________________                     
Make checks payable to: USPCA  Region 15 

 

Application should be emailed to: SADSR@VERIZON.NET or submitted from 
the website.  
 
Payment can be made at the event or mailed to: 

Shawn Denning - Region 15 Treasurer 
145 Morey Place Road 
Waretown NJ 08758 

 

****************LIABILITY AGREEMENT ************* 
     I hereby waive, release, and forever discharge the United Stated Police Canine Association. Inc., Region 15, The Galloway Twp. Police, 
Galloway Township and all other departments, event organizers, and associates of this event from any physical or mental injury, to either 
myself or my K-9 partner.  I also agree to abide by the rules established by the USPCA while attending this event.  My dog is up to date on 
all shots, vaccinations and other immunizations. I further accept full responsibility for any damage caused by my K-9 partner or myself to 
any related competition-training sites or equipment.  I furthermore accept responsibility for any injury or damage caused by either my K-9 
partner or myself to any other person or property while attending this event. 

 
Signed: ________________________________________________ Dated: __________ 

initiator:SADSR@VERIZON.NET;wfState:distributed;wfType:email;workflowId:6b923c405edd4b46a116f84597975567
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