* 2025 K-9 Olympic Enrolliment Form *

August 10-15, 2025
Contestant Information (Please Print Clearly)
Email Forms to: Nancy@VohnelLiche.Com

Name:

Home Address:

Phone Number Email

How many will attend the banquet Friday? All checks or money orders should be made payable to:
A A . American Working Dogs, Inc.

T-shirt size (included for contestant) 7953 N. Old. Rt. 31

Denver, IN 46926

PLEASE SELECT ONE

Olympic Registration, AWD Recert and VLK Recert $ 775
AWD Recert & Olympics Registration 5475
VLK Recert & Olympics Registration $625

Olympic Registration only with no certifications $325
Hotel Information on Separate Sheet

Department Information

Department Name

Address City State Zip
Phone Finance Email
Finance Name & Phone
Canine Information (Circle One):
Breed of Canine:
Canine’s Name: Pual Purpose Single Purpose
Years as a team
(Below: Please circle the events you 3 Man Team: Members
will be participating in). 1.
Detection(Circle one): Narcotic or| |Explosive 2.
3. Yourself
jObedience rea Search During Olympic week you will be placed with a group
T 7’ of handlers that you will travel with to and from venues..
Building Search Hogan’s Alle Please list any handler(s) you must be paired with due
obstacle Course Control to riding together/havu:g dogs in the same trailer.
Hard Dog Fast Dog Tracking 2. 5.
6.




Liability Waiver

I, the undersigned, as a representative of myself, my family, the Police Department and/or
company/agency by which I am employed, an associate of Vohne Liche Kennels and American
Working Dog, do hereby agree to conduct myself in a respectful manner at all times.

I realize and understand that Vohne Liche Kennels and American Working Dog has several business
interests in the surrounding area that directly affect the future of Vohne Liche Kennels and
American Working Dog and its ability to provide me with the best possible training experience.

I agree that my conduct while attending training sponsored by Vohne Liche Kennels and American
Working Dog, on and off duty, cannot jeopardize Vohne Liche Kennels and American Working
Dog in any way. I understand that I represent the kennel, American Working Dog, my department,
and myself at all times and shall conduct myself in an appropriate manner at all times.

I agree that my department and I will be held solely responsible for any misconduct that I may
partake in, and that my training experience may be terminated at any point due to my misconduct.

I acknowledge the reading and understanding of this agreement, and I intend that my signature be
conclusive evidence of release of any liability to Vohne Liche Kennels, American Working Dog,
and any representatives of either organization or the covenant to defend any claim that arises from
said participation.

I hereby release and hold harmless from injury to any person (whether male or female) or damage to
their property, Kenneth D. Licklider, Vohne Liche Kennels, American Working Dog, their
associates, employees, family and relatives from liability therefore resulting from their participation
in the American Working Dog/Vohne Liche Kennels K-9 Seminar/Competition in Denver, Indiana.

I also release and hold harmless any land or property owner that I may have the occasion to be on
their property or with his or her equipment at any time while attending this event.

I'acknowledge the reading and understanding of this agreement and I intend that my signature be
conclusive evidence of release of said liability and the covenant to defend any claim that arises from

said participation.

Signature (please sign iégibly) _' Date

Please print name

Please print department name

BT —



Veohine Licke Hennels

7953 N. Old Rt. 31 Denver, Indiana 46926
Phone (765) 985-2274 Fax: (765) 985-2595
www.vohnellche.com
kenneth@vohneliche.com

‘Speclatizing in Strong 8oclal Polics Dogg!”

MEDIA RELEASE

| hereby give VOHNE LICHE KENNELS consent to record, videotape and photograph my image and/or
voice to be used in the following manners:

* Company intranet accessible by employees only
= Vohne Liche Kennels/American Working Dog webpage
*»  American Working Dog magazine
* Social media, including, but not limited to:
o Facebook
o Twitter
© You Tube

Any likeness utilized by Vohne Liche Kennels will be for professional use only and in the furtherance of
promoting the K9 field and our profession.

| further understand that no special compensation will be provided to me for use of my image and that |
will be informed of the specific use of my image.

If you desire to have your face blocked through a filter or no agency affiliation, please indicate so.

Name (Please Print)

3 Signature Date
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Vohne Liche Kennels

www.vohneliche.com
kenneth@vohneliche.com

" Specializing in Strong Secial Potice Doge!

7953 N. Old Rt. 31 Denver, Indiana 46926
Phone (765) 985-2274 Fax: (765) 985-2595

It will now be necessary for Olympic Attendees to secure their

own housing.

We have secured competitive rates at all the local hotels listed.

**When booking rooms, mention Gov Rate and have
them note you will have your K9 with you

Best Western- Circus City Inn
2642 S Business 31, Peru IN 46970

Knight’s Inn
2661 S Business 31, Peru IN 46970

Home2 Suites by Hilton Logansport
3924 E Market St, Logansport, IN 46947

Holiday Inn Express & Suites
3939 East Market St, Logansport IN 46947

Super 8 by Wyndham Logansport
3801 E Market St, Logansport IN 46947

Quality Inn Conference Center
3550 E Market St #2287, Logansport IN 46947

Super 8 by Wyndham- Rochester
209 McDonald Dr, Rochester IN 46975

Quality Inn- Rochester
289 McDonald Dr, Rochester IN 46947

(765)473-8800

(765)472-3971

(574)992-2800

(574)735-6000

(574)722-1273

(574)753-6351

(574)224-8080

(574)223-7300
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