
Winchester Recreation Department Presents: 
 

OFFICE USE ONLY: 

Date Received: ___/___/___                Paid: ________          Check #:_________ 

 

Time Received: ____:____                   Recreation Director’s Initials: _______________ 

                     Dog 

O  Obedience 

            Class 
 
Instructor: Alicia Campbell 

 

When: Classes begin Wednesday, Feb 1st 2017 

   Session lasts 8 weeks 

   *First class is with handler’s only, No Dogs! 
 

Time: Wednesday Evenings: Beginner’s Class 7-8 p.m. 
            Intermediate Drop-In: 8:15-9 p.m. 

 
Location: Gaylord-Tiffany Playground Building on Rowley Street 

 
Cost: Beginner’s Class: $130.00 / Intermediate Drop-In: $5.00 per class 

 Please make checks payable to the Town of Winchester 
No refunds after classes begin except for a medical reason.  
 

Registration Form (Waiver on Reverse Side) 
 

Handler’s Name: _________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone #: ________________________________________________________________ 

 

Dog’s Name: ____________________________________________________________ 

 
*You must provide Proof of Rabies Vaccination on Wednesday, Feb 1st                

**Dogs must be 4 months or older 
 

Return Completed Form w/ Payment by Jan 27
th

 to Winchester Recreation 

Department, 338 Main Street, Winsted, CT 06098  

 

REGISTRATION IS ON A FIRST COME-FIRST SERVE BASIS.   

Must have a minimum of 4 to run class  

 

 



Winchester Recreation Department Presents: 
 

OFFICE USE ONLY: 

Date Received: ___/___/___                Paid: ________          Check #:_________ 

 

Time Received: ____:____                   Recreation Director’s Initials: _______________ 

 

More Information Needed?  Call Winchester Recreation: (860)738-6964 

I understand that injuries to myself, guests that may attend, and my 

dog are a possibility.  I also understand that my own medical insurance will 

be used in the event of an injury. 

I agree to hold harmless the Town of Winchester, the Recreation 

Department and its officers, sponsors, agents, employees, and anyone else 

associated with the program, from any loss, blame, expenses, injuries, 

property damage and liability whatsoever which may arise from 

participation. 
 

 

____________________________________ _____________________ 

Handler’s Signature     Date 

 


