
R.E.W.A.R.D. Zone ITC Registration Form, Part One - Washington, NJ 
Date:    ______________________   Part #_________ 
Name:________________________Tel.no.(H)_____________________(W)_________________________ 
Email:______________________________________ 
Address:___________________________________City:_______________________State:_______Zip:______ 
How did you hear about this program?_____________________________________ 
Are you presently working with aggressive/reactive dogs? ___Yes  ___No 
If yes, can you tell me more about your experience (use another piece of paper if you need to) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

If no, tell my why you want to work with aggressive/reactive dogs 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Are you a trainer? ___Yes   ___No 
If yes, tell me more about yourself and our experience (use another piece of paper if you need to) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Do you personally own an aggressive/reactive dog? ___Yes   ___No 
If yes, please tell me more about your dog (use another piece of paper if you need to) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
What are your training goals? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Deadline and Refund info:  
Deadline: for the May date: April 15. For the Sept. date, August 15. 
A $500.00 non-refundable deposit will hold your spot, but MUST be paid in full by the deadline date.  
ABSOLUTELY, *NO* REFUNDS (for any reason whatsoever) AFTER the deadline dates, other than 
event cancellation.  

Disclaimer:  R.E.W.A.R.D. Zone was founded on positive training principles.  Therefore, it is our policy that 
clients and staff alike in this building and on these premises or wherever R.E.W.A.R.D. Zone ITC is held use 
positive training methods. 

Any individual who engages in conduct with respect to their dog, or another participant's dog or person 
that is deemed inappropriate by management may be asked to leave the premises.  Additionally, if management 
perceives a participant's training behavior or mannerism as inhumane, abusive or hostile, that individual may be 
asked to leave the premises. 

Refund policy.  In the event that you are asked to leave the seminar or cannot attend each day for which 
you have signed up, management reserves the right to deny a refund or pro rate a portion of your fees, as 
management deems appropriate. 



Make checks payable to: Positive Motivation Dog Training and mail to: 34 Lakeview Ave., Blairstown, NJ 
07825 or you can pay via paypal. Confirmations and other information will be sent out 2 weeks prior to 
seminar.  FMI: pam@positivedogs.com or www.pamdennison.com or call 908-459-5244  

I understand that dog training can occasionally be a risky undertaking for both participants and 
spectators. In case of any harm, damage or injury that happens to me or is caused by me, my relatives, 
my dog or my property during this event, I agree not to hold liable Pamela Dennison, Positive Motivation 
Dog Training, LLC, Anthony DeSapio , their tenants, invited guests, clients or any of their agents working 
on their behalf.  By signing this form, I also agree to all of the terms listed above. 

SIGNED__________________________________________________DATE__________________________ 
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