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W nt er Wonder Fest

2010 MONSTER DOG PULL
Sat urday, February 13, 10:30am - 11: 30am
Downt own Traverse City

] ] WEIGHT CLASS TIME
Pl ease do not write in these spaces.

Dog’ s Name

Br eed o Age __

Owner’'s Name _ _ Phone

Address _ __

As owner of above dog, | release Wnter Wonder Fest and all sponsors of
any liability in case of injury due to this event. I understand and

agree that my dog must be under my control at all times.

Signature of owner/Person entering dog

Sponsored by Northern M chigan Veterinary Hospital, Dr. Eric J.
Peck, 231-938-9500

Cost for this event is $5. 00 with proceeds going to AC Paws.
For nore information pl ease contact:

Erin Harrison, 231-534-6765, dogcare@slresort.com

To pre-regi ster please fax (231-534-6767) or mail this formto:

The Dog House — The U timate Dog Retreat
ATTN. Erin Harrison

P. O Box 404

Acnme, M chigan 49610- 0404

G and Traverse Resort & Spa, Acne, M



