
 

June 4th – 6th, 2010 

Limited to 10 one hour lessons/day  $80/lesson 1
st
 lesson at 7:30 am   

 

Reserve your entry with a check payable:  Heather Haynes 

Mail to:  609 Pioneer Hwy E, Arlington WA 98223 

Handler’s Name: _____________________________________________________________ 

 

Email Address:  ______________________________________________________________ 

 

Address:  ___________________________________________________________________ 

 

Phone: _____________________________________________________________________ 

 

Dog’s Name:  _________________ Age:  ____  Breed:  ______________________________  
 

Level of Dog:  circle one   Beginner Intermediate Advanced 
 

Day:  circle one   Friday  Saturday Sunday  

 

Time frame:  circle one  AM  PM (we will email you with actual time) 

 

Amount Enclosed:  $  ______________ 

 
I, ____________________, understand that by entering this Clinic, Island Crossing Farm and/or any person involved 

with the Clinic will not be held liable for injury or damage to my property, and that any livestock injured during my 

participation will be my responsibility.  Livestock to be replaced at $200/head.  Signature:  

______________________________________    Date:  ____________ 

 

 


