
  The United States Police Canine Association, Inc. 
Region Three

Presents It’s 
2008 Detector Dog Certification 

Hosted By The 

 
 

 

Morgan County, WV Sheriff’s Department

Date:   Saturday, April 5 (Explosive and All Others) and Sunday, April 6, 2008 (Narcotics)  

Location:  Berkeley Springs High School, 149 Concord Avenue, Berkeley Springs, WV 25411  

Check-In:  Saturday, April 5 at 7:00 AM.  Participants Meeting will start at 7:45 AM 
Sunday, April 6 at 7:00 AM.  Participants Meeting will start at 7:45 AM  

Registration:  $40 - Deadline for registration is March 29, 2008 by midnight. (Late registrations will not be accepted 
– NO WALK INS)  

Host Hotel:  Best Western, 1776 Valley Road, Berkeley Springs, WV 25411.  Phone (304) 258-9400. Room 
rate is $69. Please mention “USPCA Region 3” when making reservation.  

Name: _______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
C/S/Z:  _______________________________________________________________________________ 

Telephone:  ___________________________________ (Necessary for last minute changes) 

E-mail: __________________________________ (You will receive an e-mail acknowledgment that your registration was received)  

K-9 Name:  ___________________________     Breed:  ______________________________ 

Type of Certification (Narcotic, Explosive, Other-explain)  _____________________________________  

Need Plate: _________  Need Plaque: _______ 

Department: ____________________________________________ City:  __________________________  

Departmental Team (3 members - Cost $15)?  Yes   _______  No________ 
Team Members: 1.__________________  2. __________________  3. __________________ 

I hereby waive and relinquish the United States Police Canine Association, Inc(USPCA ).,Region Three, the Morgan County, WV Sheriff’s Department, event organizers and associations of 
this event from any physical or mental injury to either myself or my canine.  I also agree to abide by the rules established by the USPCA while attending this event. I accept responsibility for 
any dama ge caused either by myself or my canine to the hotel or any related events sites and/or location.  I furthermore accept any responsibility for any injury or damage caused by either my 
canine or myself to any other person or property while attending this event.  

4504 Pine Valley Court  

Participant’s Signature ____________________________ Date:_____________  
Make Checks payable to and Mail To: USPCA Region Three  

Middletown, MD 21769-8517  
Email to Registrations@uspca3.com 
FAX (240) 215-4451  

You must be a full time regular member of the USPCA to participate. 

JMD Treasurer
Text Box
This form can be typed and saved. Please email your saved form to Registrations@uspca3.com
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