
Summer 2010 

Contact and Weave Practice 
 

  

Registration Form 
 
Contact-n-Weave Open Practice Sunday June 13 Part 1  11:30 am til 1:30 pm 
  Sunday June 27 Part 2  11:30 am til 1:30 pm 
 Sunday July 11 Part 3  11:30 am til 1:30 pm
 Sunday July 25 Part 4   10:30 am til 12:30 pm 
 Sunday Aug 8 Part 5   10:30 am til 12:30 pm
 Sunday Aug 22 Part 6   10:30 am til 12:30 pm 
 Sunday Sept 12 Part 7   10:30 am til 12:30 pm
 Sunday Sept 26 Part 8   10:30 am til 12:30 pm 

 � $25 per week � Package Deal $175 for all 8 weeks  

 

This is a supervised practice.  There will be an instructor available to answer questions concerning your contact/weave pole 
program.  Students will be grouped in teams of 2 for practice. 
 
1/2 the field will be dedicated to weave poles and the other 1/2 to contacts. 
 
TNC students enrolled in Contact class have tailored programs for their contacts.  The supervising instructor will support you 
and answer questions on your program, however re-evaluation of performances and changes to your program will not be 
addressed during practice. 
 
Non-TNC students are welcome to join us as well.  This is a great chance to tune up those contacts/weave poles.   Please note 
that there will be no instruction on contacts/weave pole training methods.  It is expected that you have a "plan" and know how 
to implement it.  We are happy to comment on timing and other generic issues if you ask.  If  you are interested in obtaining 
help on your weave poles/contacts, please look into our evening Weave Pole/Contact Classes. 
 

Location for all Workshops: Top Notch Canines,  107 N. 57th Dr., Phoenix, Az 
 

Name: _________________________________   Dog’s Name:______________________________ 

Dog’s Age_______________ 

Dog Competing At What Level:  ______________________________________________________ 

Handler Experience Level:  __________________________________________________________ 

Address: (including Zip)_____________________________________________________________ 

Email Address:  ________________________________ 

Phone Number:   _______________________________ 
 

Reserve your spot NOW!  First come first serve!  Spots will not be held without a check. 
Mail your check (made payable to Top Notch Canines), Registration Form and Waiver to: 
 

 Debbie Strieter @ Top Notch Canines 
 5201 W. Park View Lane  
 Glendale AZ 85310



 

 
Statement of Responsibility and Waiver of Liability  

 
I understand that agility is physically demanding sport for both handler and dog.  I understand a variety of 
equipment is used which could result in injury to my dog or me.  I understand that it is my sole responsibility as a 
student to ensure my own safety and the safety of my dog.  If at any time I am uncomfortable with the safety of a 
situation it is my responsibility to notify the instructor that I will not be participating in that aspect of the training 
program.   
 
I will not hold, Deborah Strieter, Top Notch Canines LLC, any person contracted to, volunteering for, or 
employed by Top Notch Canines or any member of their families responsible for any loss, damage or 
injury to any person, dog, or property whether it is the result of accident, negligence, or any other cause.  
I further agree to assume full responsibility and liability for any and all injury or damage caused in any 
way by my dog(s) or myself. 
 
I completely understand that I am training my dog and myself at my own risk.  It is understood that 
during the course of training classes, if I or my dog is injured or becomes ill in any way, including being 
bitten by another dog  in class,  I will not hold, Deborah Strieter, Top Notch Canines LLC, any person 
contracted to or employed by Top Notch Canines or any member of their families liable in any way. 
 
I understand that I may not bring guests or children to the premises without the permission of Deborah 
Strieter or other individual contracted to Top Notch Canines LLC.  Guests and guardians of children will 
be required to sign a liability statement. 
 
Student Name: (Print) 
  
_________________________________________________________________________________ 
 
Signature of Student: Date: ____________________________  
 
_________________________________________________________________________________ 
 
Signature of parent or legal guardian if student is a minor: _____________________  
(Minors must be accompanied by a parent or legal guardian while the minor is on the premises.) 
 
 


