
Presents 
Paws and Pals 

July 8 - 12, 2024  9:00am to Noon 

Sponsored by Brevard Kennel Club 

Children Ages 8 to 12 – Indoors Air Conditioned – Registration Limited to 10 Children 

Childs Name Age Male Female Shirt Size 

Address 

Accompanying Adult   
(child must be accompanied by parent/guardian) 

Phone Email 

Dogs Name  Breed   

Spayed/Neutered Yes No AKC/PAL Number (if any) _ 

Has dog attended any classes or group training? Yes No 

Fee $75 per child (scholarships may be available) with check payable to CSTA. 
Please attach a copy of the dogs shot record to this application and mail to: Edna Corney
c/o Canine Star Training Academy 3815 North US Highway 1, Unit 119 Cocoa, FL 32926     (321) 603-8546 
By entering the event premises, you consent to photography and video recording and its/their release, publication, exhibition, or 
reproduction to be used for news, webcast, promotional purposes, advertising and inclusion on websites. You waive all rights you   
may have to any claims for payment or royalties in connection with any exhibition of photographs or video recording. You also waive 
the right to inspect or approve any photo or video taken by Brevard Kennel Club, Inc. or the person(s) or entity designated to do so by 
Brevard Kennel Club, Inc. 
I (We), the undersigned, hereby assume all risks of and responsibility for accidents and/or damage either to others, myself, or property 
resulting from actions of my dog. I expressly agree that no other person(s), either instructor(s) and/or assistant(s) and/or member(s) of 
BREVARD KENNEL CLUB, Inc. (BKC), CANINE STAR TRAINING ACADEMY (CSTA) or the LANDLORD OF 3815 N. US 1, 
UNITS 119, 120, 126 AND 127, COCOA, FLORIDA SHALL BE HELD PERSONALLY OR COLLECTIVELY RESPONSIBLE 
UNDER ANY CIRCUMSTANCES FOR INJURY TO MYSELF OR MEMBERS OF MY FAMILY OR VISITORS, DOG, OR MY 
PROPERTY DUE TO OTHER DOG(S) OR NEGLIGENCE OF EITHER STUDENT(S) AND/OR INSTRUCTOR(S) AND/OR 
ASSISTANT(S) AND/OR MEMBER(S). The undersigned agrees to abide by the Policy and Procedures stipulated by Canine Star 
Training Academy. 

Parent/Legal Guardian Signature Date 
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