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United States Police Canine Association, Inc. 
     
 


2012 Region 18 Detector Certification Trial





Hosted by the St. Croix County Sheriff’s Office K9 


Date:  Sunday, March 18th, 2012 @ 0800  (Judges 0700)
          **Registration will start @ 0700 for handlers

Location:   St. Croix County Sheriff’s Office

                  1101 Carmichael Road
                  Hudson, Wisconsin

                  715-381-4320

Registration:  $60.00 
Host Hotel: 
Super 8 Hotel, 808 Dominion Drive Hudson, WI 54016
Phone:  715-386-8800             
Fax:  715-386-3805 
. 
Contact Persons:
  Josh Stenseth  651-260-9800  joshuas@co.saint-croix.wi.us  

 

Registration    (please print name the way you want it to appear on your certificate)
Circle:

Narcotic


Name:______________________________________________________________________

Address:​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________

City/State/Zip:​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________
Phone:______________________________________________________________________

Email:______________________________________________________________________
Canine Name:__________________     Department__________________________________________________________________                                                                            
I hereby waive and relinquish The United States Police Canine Association, Inc. (USPCA)., USPCA Region 18, the St. Croix County Sheriffs Office, the 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 the USPCA while attending this event. I accept responsibility for any damage 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.
Participant’s Signature:______________________________________ Date:______________

Make checks payable to:   USPCA 18 SDT
Mail to:  Josh Stenseth
              1101 Carmichael Road

              Hudson, WI 54016
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