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2022 NAPWDA 
ARKANSAS STATE K9 WORKSHOP
 
                                      
October 10
th
 -
 
October
 13
th
 2022 
                                                        
Hosted By: Cit
y
 of Clarksville
, Clarksville Police Department
 
         
PATROL, NARCOTICS, and TRACKING
                        
)[image: Logo

Description automatically generated]                                                                                                                                                                                      
Location: Clarksville Arkansas
Training and Certification                                                                                                                                                   This workshop is for all levels of handler and K9, whether a novice or experienced veteran team. Training and certification will be available in areas of patrol, narcotics, and tracking. You must be a CURRENT member in good standing with NAPWDA if you wish to train and or certify in the disciplines offered. PLEASE be familiar With NAPWDA By-laws and Certification rules, as they will be followed for certification purposes, NO EXCEPTIONS. A copy of the By-laws and Certification rules will be available at the workshop or can be viewed/printed from the NAPWDA web page at: www.napwda.com/about/. Some rules may have changed, please be familiar with the current edition.
Instructors: To Be announced 
Motels: Holiday Inn 											2505 W Clark Road 										Clarksville Arkansas											1-479-705-7600 (MUST CALL THE HOTEL FOR WORKSHOP ROOM RATES)
Mention NAPWDA for $92.00 + tax room rate. Rates apply to bookings prior to 09/10/22
NAPWDA Membership Dues:                                                                                                                             Make NAPWD Membership dues payable to NAPWDA in a separate check. Do not include dues with the workshop registration fee.
Workshop fee:                                                                                                                                                          The cost of the workshop is $200.00 per team. A K9 team is one (1) dog and one (1) handler.          There is an additional $75.00 for each additional dog a handler wishes to train or test with.
MAKE CHECKS PAYABLE TO:
Arkansas Canine Search Specialists Inc. 
Do not include membership dues!!! 
MAIL TO: 	Clarksville Police Department                                                                                       			1008 West Main Street                                                                                       				Clarksville, Arkansas 72830
Registration must be received before September 15,2022. NO REFUNDS after September 15,2022 
Workshop Coordinator/Contact Person:                                                                                                                                                                        Lynda George                                                                                                                                            (O) 479-647-4363 (C) 479-214-2952                                                                                                                                                                                E-mail  codeenforcement1@clarksvillear.gov

REGISTRATION FORM                                                                                          2022 NAPWDA Arkansas State Workshop                                        October 10th-14th,2022                                                                                              Hosted by: The City of Clarksville, Clarksville Police Department                           See Workshop & Registration sheet for payment and important information   PLEASE PRINT CLEARLY AS YOU WANT YOUR CERTIFICATE TO READ 
One handler/dog team per form. There is an additional $75.00 for each handler/dog team that wished to train test with.
NAME: ______________________________________________________________________
AGENCY: ___________________________________________________________________
ADDRESS: __________________________________________________________________
CITY: ____________________________STATE:____________________ZIP: ____________
WORK PHONE: ___________________CELL: ____________________
EMAIL:______________________________________________________                            T-SHIRT SIZE:	S 	M	L	XL	2XL	3XL	
K-9 NAME: _______________________BREED: ____________________
How many years/months have you worked as a team with this K-9? Years ________ Months_________ Purpose for attending:  Training only  Certification (new)  Certification (renewal)               Please check all that apply. Note: This workshop's focus is certification
	Purpose
	Certification
	Training
	Purpose
	Certification
	Training

	Patrol
	          
	        
	Tracking
	          
	        

	Narcotics
	          
	        
	Cadaver/HRD
	          N/A
	        N/A

	Area Search
	          
	        
	Trailing up to 1.5 Miles
	          
	        

	Dual Purpose
	          
	        
	Explosives
	         N/A 
	        N/A


Waiver: As the undersigned participant, I recognize the possibility of injury occurring as the result of my participation in the K9 Workshop. I furthermore state that my canine and I are in a physical condition necessary to be able to participate in the events, as needed for training and certification purposes. I hereby wave and relinquish the North American Police Dog Association, further referred to as NAPWDA, the City of Clarksville, the Clarksville Police Department, their affiliates, sponsors, organizers, and all participants, for any injury, mental or physical, to myself or my canine I furthermore will accept the responsibility of traveling to and from the event, as well as to and from all venues and accommodations. I also guarantee to abide by all rules and regulations set forth by NAPWDA and the event organizers. I furthermore will accept responsibility to the hotel accommodations and/or any training venue.
Date: ___/____/____ Sign Name: ____________________________________________________
Print Name: _____________________________________________________________________    
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