BOB VEST STOCKDOG CLINIC

When: April 25, 26, and 27 2008

Time: 8am till done (we will have “Coffee with Bob” from 8am until all questions have
been answered)

Where: Willowcreek Farm, 2989 270" Street, Williamsburg, lowa 52361

Contact person: Patty Anderson - Email at patricia.anderson@med.va.gov or call 319-
430-5540
Or Tracey McPherson — email at cmeaussies@gmail.com or phone 319-331-2602

Cost: $80.00 per day per dog, (10 dog limit) please make checks out to Willowcreek
Farm 2989 270™ Street, Williamsburg, lowa 52361 There will be NO refunds. Payment
in full by April 12, 2008 or your spots will be filled. We will do a pot luck on Friday and
Saturday, then on Sunday a nice dinner catered by Williamsburg Food ($8.00 for food on
Sunday per person)

Directions: 1-80 to exit 225 (Little Amana exit) turn south onto U-Ave. Drive about 5 miles
on U-Ave until you reach 270" Street. Turn West onto 270" Street, you can see a large
gray building and sheep. First drive on the north side.

Handlers Name:
Dogs name:
Dogs name:

Amount enclosed:

REMINDER:
1. Dogs must be current on rabies, all vaccinations and deworming.
2. All dogs must be leashed or crated when not participating.
3. Willowcreek Farm, Tracey McPherson or Patty Anderson not responsible for
injury or theft.
4. CLEAN UP AFTER YOUR DOG(s)!
IMPORTANT. READ THIS FIRST. MUST BE SIGNED FOR

ENTRY TO BE VALID.

| release from liability WillowCreek Farm, Patty Anderson, and Tracey McPherson as
well as all people involved in the clinic for which | have submitted an entry. | accept that
any activity around dogs and/or livestock is not without some risk to myself or my dog. |
accept all responsibility for myself and my dog. | agree to pay for any damage my dog
inflicts upon the stock and/or other dogs and/or people. For stock, this will be complete
market value if stock has to be destroyed, or the complete vet bill if injury is slight. (Stock
value: sheep $200, ducks $25.00, cattle $1000.00). WillowCreek Farm and the
organizers reserve the right to excuse any dog/participant for any reason.

(signature of entrant)

Address
City,
Zip
Email Address
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