
PRAIRIE FIRST LADIES BARNHUNT 

GOT RAT? WORKSHOP REGISTRATION 

with Liz Carter 

 

REGISTRATION:  ☐Working Spot ($150) WORKING DOG NAME: __________________________________ 

       ☐Auditing Spot ($75) 

 

OWNER NAME: ____________________________________________________________________________ 

ADDRESS:           ____________________________________________________________________________ 

EMAIL:                ____________________________________________________________________________   

PRIOR BARNHUNT EXPERIENCE:  ☐YES  ☐NO 

 

Cheques made payable to: Natasha Matthews 

Entries and payment can be sent to/dropped off at: 

Natasha Matthews 

1514 Ave D N 

Saskatoon, SK 

S7L 1P6 

*Entry invalid without signed agreement 

 

AGREEMENT 

 

I (we) acknowledge that if this application for the entry of this dog is made available to me (us) for 

participation in a Barn Hunt event, that I (we) agree that this facility has the right to refuse the entry of this 

dog and/or they reserve the right to dismiss the dog and myself for cause which Barn Hunt or Prairie First 

Ladies deems to be sufficient. In consideration of the acceptance of this and the opportunity to train my 

dog(s), I (we) agree to hold Barn Hunt Association, LLC, Prairie First Ladies, and all associates harmless from 

any claim for loss or injury which may be alleged to have been caused directly or indirectly to any person or 

thing by the act of this dog or dogs while in or upon the premises or grounds or near any entrance thereto, 

and I (we) personally assume all responsibility and liability for such claim, and I (we) further agree to hold the 

aforementioned parties harmless from any claim for damage or injury to the dog or myself, either physically or 

mentally, whether such loss, disappearance, theft, damage or injury, be caused or alleged to be caused by 

negligence while in or upon the premises of the Barn Hunt grounds. The terms of this agreement bind the 

parties for the current period of training, and all subsequent classes/training/ events in which they hereafter 

participate. 

 

SIGNATURE: _______________________________________  DATE: ______________________ 


