
  NPBA Member’s First Name                M.I.           Last Name

  Member’s Mailing Address

  Guest’s First Name                M.I.           Last Name

  City, State, Zip

  Member’s Home Telephone Number               Member’s E-mail Address

  Member’s Agency                 Agency Telephone Number

IMPORTANT:
Food and lodging are included in the cost of the registration fee. Please 
note attendees should bring their own sleeping bags!

Lake Hemut Campground is another lodging option, however, the reg-
istration fee will not be lowered if you choose to stay there. Staying at 
the campground will result in paying additional fees to the campground. 
Reservations to stay at the campground are the responsibility of the 
attendees. Please see attached for additional information and a fee 
schedule for Lake Helmut.

Contact Information:
Coby Webb     (951) 892-1606

REGISTRATION FORM
NATIONAL POLICE BLOODHOUND ASSOCIATION

★ WINTER TRAINING SEMINAR ★
Pathfinder Ranch • Mountain Center, California

JANUARY 6 – 10, 2010

Mail this registration form and check or money order
[payable to NPBA] by no later than

Monday, November 30, 2009 to:

National Police Bloodhound Association
Winter Training Registration

1041 Calderon Way
Banning, CA 92220

  Agency Address

  City, State, Zip

Seminar Registration Fee:  NPBA Members and Guests $350.00

l	 I HAVE ENCLOSED REGISTRATION FEES FOR:

	 # of NPBA Members	 ______ x $350.00 each = $__________

	 # of Guests		  ______ x $350.00 each = $__________

       Total of check or money order. . . . . . . . . . . . . . . . . . $___________
           [made payable to NPBA]



  Bloodhound’s Name

  Age of training trails             Approximate number of hours
  normally run              per month training

  Does bloodhound have experience Do you use scent articles 
  in pool scent   and/or last know location
                     l Yes      l No            l Yes      l No
  Does your bloodhound make an identification that you can easily 
  recognize?     l Yes     l No

If “Yes” was checked above, describe it below:

  When do you normally train

            l Day      l Night      l Both 

  List any problems with the bloodhound or training that you would like
  to address at this seminar

NOTE: 
Each handler must have a copy of CURRENT health certificate 

and rabies vaccination certificate for their attending hound.

  Age           Sex        Age Started Training

            l Male      l Female 

  AKC/CKC Registration Number

  Is bloodhound spayed or altered

 l Yes      l No

Return this form, registration form, copy of certificates, 
and check or money order [payable to NPBA] to:

National Police Bloodhound Association
WinterTraining Registration

1041 Calderon Way
Banning, CA 92220

  First  Name             M.I.        Last Name

  E-mail Address

  Name of Agency

  Rank/Title              Age

  Agency Telephone Number

  Home Address

  City, State, Zip

  Home Telephone Number

  How long have you been  Number of bloodhounds  
  handling bloodhounds  you have 
    handled/trained
  List any other type of work dog experience

  Check the type(s) of calls you have worked this past year:

l Escapes      l Lost or missing person      l Criminal

Runaways:    l Home   l Institution

If “criminal” was checked above, indicate type and number worked this year:

___ Murder     ___ Rape     ___ Armed Robbery    ___ Stolen Vehicle

B&E:    ___ Business   ___ Residential

List any other calls not listed above and the number:

  Describe the terrain in which you normally work 

  List the names of any previous instructors you’ve worked with at past 
  seminars [use reverse if more space is needed]

  __________________________     __________________________

  __________________________     __________________________

  __________________________     __________________________

  __________________________     __________________________

  __________________________     __________________________

HANDLER INFORMATION

IMPORTANT: This form must be completed for each handler and hound attending the seminar. 
Feel free to photocopy this form if more than one officer and bloodhound are attending from your agency.

HOUND INFORMATION

HANDLER/HOUND INFORMATION FORM
★ WINTER TRAINING SEMINAR ★

l Member     l Probationary     l Observer






