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5747 Red Alder Dr. NE 

Olympia, WA   98516-2142 

  360-493-2586 

HumanAnimalSolutions@comcast.net 

www.HumanAnimalSolutions.com 
 

 
 

Registration Form – Pet Partners® Skills & Aptitude Test 
 

Please check the date for which you wish to register: 

  Saturday, January 10, 2009    Sunday, July 19, 2009 

  Sunday, March 15, 2009   Saturday, September 12, 2009 

  Saturday, May 16, 2009   Saturday, November 14, 2009 
 

Fee:   $25 per team Location:  Canine Co-Op, 908 Webb St. SE, Lacey, WA 

Confirmation:  Will be sent after registration and payment are received.   

Check-In Time:  At least 15 minutes before your scheduled test time.  People who 
arrive late may forfeit their test time.   

 

 

Handler’s Name: ____________________________________________________________ 
 

Pet’s Name: _____________________________________Pet’s Age: ______________  
 

Species: ____________________ Breed: _____________________________________ 
 

Mailing Address: ___________________________________________________________ 
 

                          ___________________________________________________________ 
 

E-Mail Address: ____________________________________________________________ 
NOTE:  I send most confirmation communication via e-mail.  Please set your Spam Filter to 

accept my e-mail address. 

Phone: ____________________________________________________________________ 

Your contact information will be held in confidence. 

Registration must be received at least two weeks prior to the test day to reserve a test slot. 
 

Signature Please!  I indemnify and hold Human-Animal Solutions, Delta Society, 

Evaluator(s), assistants, and facility owner(s) harmless from and against all claims, 
losses, liabilities, and damage to persons or property, governmental charges or fines, 
and attorneys’ fees arising out of the acts or omissions of Pet Partners evaluations 
including but not limited to interactions with Evaluators, assistants, attendees, or 
animals, screening or demonstrations involving my pet, or transportation of my pet to 
or from the evaluation site or within the evaluation site. 

 

Signature: _______________________________________________________________________________________ 

 

Date: ____________________________________________________________________________________________ 

Mail completed form and applicable fees (payable to Ann Howie) to: 
Ann Howie, 5747 Red Alder Dr. NE, Olympia, WA   98516-2142  


