Registration Form

Canine Kinaesthetics Seminar with Maryna Ozuna on ____________________ (Please enter seminar date)
for Certified Kinaesthetics Specialists Only ~ No Charge

Name_________________________________________________________________________________________________

Address_______________________________________________________________________________________________

City______________________________________________________State______________Zip Code___________________

Phone________________________________________________________________________________________________

E-mail Address_________________________________________________________________________________________

Are you: Dog Trainer Obedience Instructor Rescue Coordinator Veterinarian Other________________________

What do you hope to learn at this seminar? ___________________________________________________________________

_____________________________________________________________________________________________________

Are you bringing a dog? Yes No

What problems, if any, are you having with the dog? __________________________________________________________

_____________________________________________________________________________________________________

Payment: Hands-on working participant with dog
Deposit of 50% is due 30 days prior to Seminar
Full Payment due on or before the 1st day of the clinic. 

Please Choose a Payment Method:

____ Paid By PayPal (“Make a Payment” Link on DogBodyCare.com)

____ Paid by Check - Amount Enclosed: $___________ (payable to Maryna Ozuna)

Please send registration forms either by email to maryna@theriver.com or by mail  to (checks should also be sent to this address): Maryna Ozuna, 4224 Kino Rd., Sierra Vista, AZ 85650

Contact information for the clinic:
Maryna Ozuna tel:  520.266.3124, maryna@theriver.com
As a condition of my and my dog’s participation in a Canine Kinaesthetics clinic with Maryna Ozuna, I agree to waive all claims against Maryna Ozuna, Arizona Doggy Dude Ranch, (ADDR), Jeanne Perciaccanto, and/or Ultimate Dog Training and to indemnify and hold Maryna Ozuna, ADDR, Jeanne Perciaccanto, and/or Ultimate Dog Training, its officers, agents, and employees, harmless from any and all liability or claims I may have or that any other person or entity may have because of any death, bodily injury, personal injury, or because of any loss to property that may arise out of or in any way be connected with my attendance at a Canine Kinaesthetics clinic. 

I understand that a Canine Kinaesthetics clinic is a teaching experience and hereby consent to my dog being worked on by other attendees and for myself and or my dog to be photographed or otherwise recorded, and give permission for the use of same, and waive any right, title or interest in any program, film or video taken at a Canine Kinaesthetics clinic.  
In the event of any dispute, I agree to submit the matter to binding arbitration.
Signature___________________________________________ Date: ____________
