
United States Police Canine Association, Inc 
                             Region 12 
2008 Regional Patrol Dog Certification 

 
Hosted by Officer Dan Kruchowski and the Park Rapids Police Department 
Date:  July 20 – July 22, 2008 
Location:  Park Rapids 
Registration:  $100.00 if Received before 7/5/2008   
                       $115.00 if Received after 7/5/2008 
                         
 
Host Hotel:  C’mon Inn (218) 732-1471 1009 First Street East, Park Rapids MN 56470 
  Rooms are blocked for Saturday July 19th to Tuesday July 22nd, 2008   

and are blocked under group code: USPCA Region 12.  
Rooms must be booked by June 19th, 2008. 
 
Backup Hotels: 
Americ Inn (218) 732-1234                          Super 8 (218) 732-9704 
1501 1st Street East    1020 1st Street East 

  Park Rapids, MN 56470      Park Rapids, MN 56470 
 
Contact person:  Dan Kruchowski (W) 218-237-2730   (C) 218-252-7112 Email:  dan5332@yahoo.com
   
   
Registration    (please print name the way you want it to appear on your certificate) 

 
Name:______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
City/State/Zip:_______________________________________________________________ 
 
Canine Name:__________________ Department___________________________________ 
 
Check if applicable: New Dog - New Handler            New Dog – Experienced Handler    
 

Check if you wish to Judge:         Decoys name ______________________________ 
                                                                                               (If not a handler)  
 
Please indicate the number of people who will be attending. Adults_______ Children________ 

 
 
I hereby waive and relinquish The United States Police Canine Association, Inc. (USPCA)., Region 12, the Park Rapids Police, event organizers and 
associations of this event from any physical or mental injury to either myself or my canine. I also agree to abide by the rules established the USPCA 
while attending this event. I accept responsibility for any damage caused either by myself or my canine to the hotel or any related events sites and/or 
location. I furthermore accept any responsibility for any injury or damage caused by either my canine or myself to any other person or property while 
attending this event. 
 
 
Participant’s Signature:______________________________________ Date:______________ 
 
Make Checks Payable to: USPCA Region 12  

Attn:  Jeremy Reed 
312 South Washington St. 
New Ulm, MN 56073   

mailto:dan5332@yahoo.com

