Street Survival 2009 Registration Form
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(Please Type or Print)

Department ___________________________________________________________

Address ___________________________City _____________ST____Zip__________

    Phone # _________________
               

Fax # ______________________

Name of Handler ______________________________ Phone # _________________

Address ___________________________City _____________ST____Zip__________

Email address ___________________________________Your T-shirt Size ________
Name of Trainer/Instructor/Decoy ___________________Phone # _____________

Name of K-9 ____________________Breed _________________Male (    Female (
Dual Purpose (       Single Purpose (          Patrol (       Narcotics (       Bomb (
Age _____Service Time ____________

In Case of Emergency Contact _______________________________________
Phone #________________ Cell # __________________

Please register the following number of Individuals

____@ $275.00 per K-9 Team (Dog & Handler)                    = Total Due$________

____@ $275.00 per K-9 Observer/Handler                            = Total Due$________

Total Amount Due $________

Will you be getting NNDDA Certification?                       Yes(       No(
Will you be getting PCAA Certification?                            Yes(       No(
REGISTER BY MAIL:



REGISTER BY FAX:

Sevierville Police Department


 Fax (865) 453-6680

300 Gary Wade Blvd.

Sevierville, TN 37862

REGISTER BY EMAIL:  Lwebb@seviervilletn.org  Note: All registration information must be included when registering by email.

All registration fees must be received by November 30, 2009
Fees should be payable to Sevierville Police Department.

Confirmation will be sent upon receipt of registration.

QUESTIONS? Call (865) 453-7310 Extension 3101 or 3121
