ASSOCIATION of PET DOG TRAINERS

Information Release Form

I, , give the Association of Pet Dog Trainers permission to contact the
individuals that | have listed in my application for the APDT Trainer of the Year Award. These individuals
are: (provide name and contact information):

Name Contact Information

(please provide additional contacts on a separate page if necessary)

I hereby release the Association of Pet Dog Trainers, its employees, and any persons working for the
association from any and all claims for damages for libel, slander, invasion of privacy, and any other claims
based on such materials.

Printed Name Signature
Address City/State/Zip
Date

The APDT Chronicle of the Dog: 7220 Dingo Court, NV 89119 * newsletter@apdt.com * 702-606-1831
The APDT (business office): 150 Executive Center Drive, Box 35, Greenville, SC 29615 * information@apdt.com * www.apdt.com




