
KPAWS Registration Form 
Tuesday, June 23    ages 3-6  6:30 p.m.     ages 7-13  7:30 p.m. 

Class Fee is $15 per child 
 

Kid(s) Name(s): ____________________________________Age ____________ 

Kid(s) Name(s): ____________________________________Age ____________ 

Kid(s) Name(s): ____________________________________Age ____________ 

Parent Name: _______________________________________________________________ 

Address: ___________________________________ City: _____________ Zip: ____________ 

Email: _______________________________________________________________________ 

Home Phone: ______________________Emerg. Phone___________________________ 

Cell Phone: ___________________________________________________________________ 

Do you have a dog?    YES   NO 

Dog Name(s)______________________Breed: ___________________  Sex:    Male    Female        

Please mail form along with check to: 
Paws Inn Resort & Training 
952-353-8006 
8127 Yale Ave. 
New Germany, MN 55367 
pawsinnresort@fronternet.net          
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