Mutt Strut Fall Festival

Reglstration Form

To benefit the Humane Soclety of Kandiyohi County
210 1 7% Street SE, wWillmar, MN
October 10, 2009  1:00to 4:00  Robbins Island, willmar, MN

You are bnvited to “strut Your mutt” 1 or 3 miles and celebrate fall with good olod-fashioned family fun at the HSKC's
annual dog walle. Events include a Decorated Pumpkin Contest (@ $2 entry fee enters Your pumpkin in a contest that
will be judged) Pet Costume Contest (unleash your pet's style), on site Microchipping for a $25 {ee, Perennials for Pets
(pot Your extra perennials in a gallon bucket and we'll sell them for $5) and other fun events. Bring your pet(s) and
Jobn tn the fun.

Registration for the wall will be $25 per dog the day of the event. All proceeds go to the Humane Soctety of Kandiyoht
County and are tax deductible.

¢ All dogs must have curvent rabies vaccination, have proof of such vaccination (tag or certificate from
Your vet) and be wearlng an 1> tag. Dogs without these ttems will not be allowed to participate.

ALL participants must sign the watver form.

Theve will be a 1 mile and = +/= wmile option for walkers of all abilities.

Each dog wmust have a handler capable of controlling their pet(s).

Leashes ave required and should not exceed & feet tn Lengith.

Female dogs in any state of heat will not be allowed to participate.

* & & & o o

Dogs whose behavior is unruly or may prove harmful to participants, other dogs or spectators, will be
askeed to Leave.

¢ Please clean up after Your pet(s).

Registration Form

Last Name: Flrst Name: Your Age:
Address: City: State/Zip

Phowne: Email:

Pet’s Name: Shelter Dog? <Yes> <No> Rabies Tag # ghate:
Pet’s Name: Shelter Dog? <Yes> <No> Rables Tag # ghate:
Pet’s Name: Shelter Dog? <Yes> <No>  Rabies Tag # gpate:

waiver (signature required)
[ attest anol verify that 1/my family members have full knowledge of the risks tnvolved in participating in the Mutt Strut Fall Festival, anol hereby
certify that | am/my family menbers/dogs (s) arve physieally fit to participate in said events. In consideration for my/my family members
application being accepted, 1/my family members, hereby waive and forever discharge the event organizer, officials or volunteers, sponsors and
mm%om County, from any and all claims that may acerue as the results of my/my fa méLg/a&o@ (s) participating in this event.

Pavticipant or Head of Family Signature: Date:

(f under 18, quardian’s Signature: Date:




Mutt Strut Fall Festival
To benefit the Humane Society of Kandiyohi County
210 17 Street SE, Willmar, MN
Saturday, October 10, 2009 * 1:00 p.m. to 4:00 p.m.
Robbins tsland, willmar, MN

walker's Name

Adolress:
city: State Zip
Phowne: Email:
Sponsor’s Nawme Address, City, state/Zip Pledge Amount | Paid

Pg. Total

when your pledge form is full, additional pledge forms may be downlonded from our website at www.thehskee.com or
pleked up from the shelter.  ALL funds collecteo ave tax deductible and will be useot to help homeless companion
animals.
Pledge Prizes: $25-No entry fee  $75-T-Shirt  $150-Microchip  $250-Drawing for free grooming
$500-Drawing for weekend stay), breakfast buffet and & wristbands for waterslide at Country wn and Suites,
wWillmar



