
 

U.S.P.C.A. 
Region 20 Detector Dog & PD 1 Trials 

Cedar Hill, Texas 
March 14 – 19 2010 

 

Registration Form 

 

Name: __________________________________________  Phone: _____________________________________ 

E-Mail: ______________________________________________________________________________________ 

Home Address:________________________________________________________________________________ 

City: __________________________________ State:___________________ Zip:__________________________ 

Agecy:______________________________________ _________________________________________________ 

Agency Address: ______________________________________________________________________________ 

City: __________________________________ State:___________________ Zip:__________________________ 

Type Dog:  Patrol Dog 1 ____________  Narcotics: ___________ Explosive: ___________ Tracking: ________ 

(Check all that applies) 

All teams must be current members of the U.S.P.C.A. Please get your memberships in and send them to the Region 
20 Treasurer. Make checks payable to:  

USPCA REGION 20 
Ronnie Davis, Treasurer 

2919 Elm Grove RD.  
Wylie, Texas 75098 

Registration Fee : $100.00 Dual Purpose 
                                 $25.00 Tracking 
 
I hereby waive and relinquish the United States Police Canine Association Inc: Region 20. The Cedar Hill Police Department, event organizers 
and associations of this event from any physical or mental injury to either myself or my canine. I also agree to abide by the rules established by 
the U.S.P.C.A. while attending this event. My canine is currently up to date on all shots, vaccinations and other immunizations. I accept 
responsibility for any damage caused by either myself or my canine to the hotel or any related competition training site and/or location. I 
further  accept responsibility to any injury or damage caused by either my canine or myself to any other person or property while attending this 
event. 

Applicants Signature: _______________________________________  Date: _____________________ 


