
 

Pet Partners® Team Training Course Registration Form 

 

Workshop Date _______________@ 10561 Barkley, Overland Park, Kansas  66212 

Evaluation – Future Date/Assigned Time @ Various Locations 

Please Type or Print Clearly 

NAME_________________________________________________________________________ 

ADDRESS______________________________________________________________________ 

EMAIL_________________________________________________________________________ 

PHONE________________________________CELL PHONE______________________________ 

ANIMAL NAME____________________BREED____________________AGE_____GENDER_____ 

 

Please read Delta’s, www.deltasociety.org, Policy on the Raw Food Diet.  If you feed this diet 
to you dog or any dog in your household you will not be able to visit facilities as a Delta 
registered team. 

~ Indemnity Form ~ 

Signature Please! 

 I understand that I am responsible for any damage my animal causes during the course or evaluation.  I indemnify 
and hold Delta Society, Instructor, Evaluator or class/evaluation location harmless from and against all claims, 
losses, liabilities, and damage to persons to property, governmental charges or fines, and attorney’s fees arising 
out of the acts or omissions of Pet Partners courses and evaluations including, but not limited to, interactions, with 
instructors, attendees, or animals, screening or demonstrations involving my pet, or transportation of my pet to or 
from the training site or within the training site.   

 

Signature: _______________________________________Date:_______________________ 

 

 
 

http://www.deltasociety.org/


 
 
 
 

 Registration and payment must be received 10 days before the class. 

 Please keep a copy of all forms for your records. 

 Minimum age for your animal is 1 year. (Dogs are NOT invited to training ) 

 Course fee is $75 and includes 2-day workshop, Delta Pet Partner manual and 
evaluation (value of $55) 

 Make checks payable to MO-KAN Pet Partners 

 Mail your registration form w/payment to: Patty Levine 
 6260 N. Holly St 
Kansas City, MO  64118 

 

CANCELLATION POLICY 
A refund will be granted for cancellations requested 7 days before the class.   
 
For further information, contact:  
 

 Sue Manning – 816-763-9710 or email cmanning1@att.net  

 Patty Levine – 816-505-3692 or email chamberi@att.net  
 
 

TRAINING COURSE SCHEDULE 
 
Check in/Training Saturday 9:00 a.m. – 5:00 p.m.    
Training  Sunday          1:00 p.m. – 5:00 p.m.   
Evaluation  Future Date - Assigned Time   
 
 

10561 Barkely 
Overland Park, KS  66212 
816-898-5932 – Patty cell 
816-914-7604 – Sue cell 

 

 
 

SNACKS AND LUNCH PROVIDED ON SATURDAY 
SNACKS PROVIDED ON SUNDAY 

 
This is a very intense 2-day class that combines lecture, discussion, and role playing.  The course covers 
fundamental information needed to succeed during your first evaluation and to make an easy and 
successful transition to becoming a Pet Partner team.  
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