
Registration for Kirk Stierwalt Clinic:  Please mail registration and deposit asap to hold your spot 

for the clinic to: Come See Come Sav, 505 301 Blvd. E,  Bradenton, Fl  34208  941 748-5965 

September 9-11, 2016 

Name –  

Address –  

 

Phone –  

Email –  

Options: Please initial selection 

____ Entry with Animal - $250.00 

____ Hands on Spectator - $125.00 

____ Family Plan - $400.00 2/12 & under with two parent involvement entry w/animal 

____ Family Plan - $400.00 2/13 & up student only entry w/animal  

 

None refundable deposit of $75.00 for single entry and $150.00 deposit for family entry by May 

18
th

 will reserve your spot until the final payment due date of July 15
th

, we will then fill all spots 

from the waiting list.  We can take credit cards.  

Release of Liability: 

September 9-11, 2016 

We, the parents of_________________________________, (if minor) or I_________________________________ 

give our/my permission to whom deemed necessary to enter this individual at any hospital for any emergency 

treatment necessary if the need arises.  We/I also release Kirk or Juli Stierwalt and all affiliate organizations/businesses 

that maybe involved indirectly or directly in clinic activity from any and all liability which might occur from any illness, 

injury, or accident.  We/I understand that I am taking full responsibility for anything that could occur during this clinic 

with myself and/or my animal.  

 

Parent/ Guardian and Individual Signature (sign and print) with today’s date 


